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The Editor’s Page 


@ The “family of challenges” that be- 
set the hospital administrator are enu- 
merated in the lead article, ““The Chal- 
lenge of Being an Administrator,” that 
was presented by Ralph Currier Davis 
initially as the Eleventh Annual Arthur 
C. Bachmeyer Memorial Address. 

Drawing on his wide practical and 
academic experience, Professor Davis 
examines the objectives of the hospital 
organization, the current situation 
affecting hospital operations, the or- 
ganization’s demands on the adminis- 
trator and the demands of increasing 
leadership requirements. 

Among the many “challenges” that 
Professor Davis foresees for hospital 
administrators is “self-development.” 
“No professional education is com- 
pleted with the receipt of a graduate 
degree and certainly not with an un- 
dergraduate degree,” he writes. “It is 
not completed with some professional 
internship. The process of profession- 
al education should continue for the 
duration of one’s professional life.” 


@ In writing on “Some Fundamentals 
of Ethics” Professor Everett W. Hall, 
chairman of the Department of Philos- 
ophy at the University of North Caro- 
lina, creates a hypothetical moral situa- 
tion involving an accident in the hos- 
pital and the question of reporting it 
to a representative of a “yellow” news- 
paper. 

How you would handle this situation 
would reveal whether you were a tel- 
eologist, a deontologist, an authoritar- 
ian or a skeptic, according to Profes- 
sor Hall, who explores each of these 
schools of ethicists in terms of their 
reaction to the accident- -press-hospital 
situation. 

What conclusions are reached? 
None, as Professor Hall is honest to 
confess. “Philosophy is characterized 
not merely by its concern with funda- 
mentals but also by its essential con- 


troversial character,” he states. “The is- 
sues between the ethical standpoints 
are still open and subject to legitimate 
debate.” 


@ How two semantics devices, “feed/ 
forward” and “feed/back” will ad- 
vance productive activity by the use of 
words is explained by Bess Sondel, 
Ph.D., in her paper, “Communication 
in Hospital Administration.” 

Dr. Sondel’s article is based on a talk 
on the subject of communication 
which she gave at one of the College’s 
Institutes held at the University of 
Chicago. 

“I consider the use of formative lan- 
guage a basic necessity . . . to maintain 
direction toward a goal and yet to en- 
tertain the unpredictables of the com- 
munication process effectively,” writes 
Dr. Sondel. 


@ The many advantages to the use of 
administrative cases in an in-service 
education program are impressively 
documented by James A. Hamilton, di- 
rector of the course in hospital admin- 
istration at the University of Minnesota 
and a former president of the College, 
in the concluding article in this issue. 

Mr. Hamilton’s paper is from a chap- 
ter in his forthcoming book to be pub- 
lished this summer by the University 
of Minnesota Press under the title, 
Decision-Making in Hospital Admin- 
istration and Medical Care. 

In his informative article, Mr. Hamil- 
ton reviews the teaching situations for 
which case problems have been found 
most useful, and outlines some of the 

values for both student and teacher in 
this form of educational technique. 

“The use of decision-making cases 
in an in-service training program in a 
hospital affords an excellent method of 
learning the principles, the processes, 
and the art of administration,” accord- 
ing to Mr. Hamilton. 





NOTES ON CONTRIBUTORS 


RALPH CURRIER DAVIS, Ph.D., delivered the paper, “The Challenge of 
Being an Administrator” as the Eleventh Arthur C. Bachmeyer Memo- 
rial Address before members and guests of the American College of 
Hospital Administrators on August 23, 1959, at the Waldorf-Astoria 
hotel in New York City. Professor of Management at Ohio State Uni- 
versity, Dr. Davis last year received the Frederick W. Taylor Key of 
the Society for the Advancement of Management, an annual award 
given for distinguished contributions to the science of management. 
This year, he is on the faculty of New York University as the Ford 
Distinguished Visiting Professor of Management. Dr. Davis is the 
author of many significant articles and publications in the field of 
management; two of his most popular and widely read are Principles 
of Industrial Organization and Fundamentals of Top Management. 
He holds positions and has served with many professional management 
groups including the Society for the Advancement of Management, 
the American Institute of Management and the Academy of 
Management. 


EVERETT W. HALL, Pb.D., author of “Some Fundamentals of Ethics,” 
which he presented initially at the 10th Fellows’ Seminar of the College 
held in Chapel Hill, North Carolina, in 1958, almost followed the 
career of his father to become a minister. The challenge of philosophy, 
however, had an even greater attraction for him, and after completing 
his doctorate at Cornell University, he devoted his full academic efforts 
to this field. Professor Hall has taught at the University of Chicago, 
Ohio State University, Stanford University, the University of British 
Columbia and the State University of Iowa. Currently, he is at the 
University of North Carolina, where he serves as Kenan Professor 
and chairman of the Department of Philosophy. He is the author of 
two books, What Is Value? An Essay in Philosophical Analysis and 
Modern Science and Human Values, A Study in the History of Ideas. 
The University of Chicago Press is publishing Professor Hall’s book, 
Philosophical Systems, A Categorical Analysis, this summer. 
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NOTES ON CONTRIBUTORS 


BESS SONDEL, Pb.D., who wrote “Communication in Hospital Admin- 
istration,” has the unusual distinction of holding two doctorate degrees, 
both from the University of Chicago. Her paper incorporates material 
she presented in a lecture on communication at a College-sponsored 
Institute on Hospital Administration at the University of Chicago in 
June, 1958. Dr. Sondel is the author of a number of books on the subject 
of semantics; among them are: Speak Up! A New Approach to Com- 
munication, Are Y ou Telling Them?, Communication: A Field Theory, 
Everyday Speech and her most recent, The Humanity of Words. 
She is currently serving as a consultant in communication to the In- 
dustrial Relations Center at the University of Chicago; she also is a 
professional lecturer in communication at that same university. She is 
a member of the National Society for the Study of Communication, 
and serves as the associate editor of its journal, the Legislative Assembly 
of the Speech Association of America, and the Education Committee 
of the Mayor’s Commission on Human Relations (Chicago). 


JAMES ALEXANDER HAMILTON, whose article on “The Use of 
Administrative Cases in an In-Service Education Program” is from 
a chapter of his book to be published this summer by the University 
of Minnesota Press, has a long and distinguished career in the hospital, 
health and education fields. Since 1946, Mr. Hamilton has been the 
director of the course in hospital administration at the University of 
Minnesota. Prior to assuming this position, he was a visiting lecturer 
at Columbia, Northwestern, Chicago, Duke, California and several 
other universities. Mr. Hamilton was president of the College in 1939 
and was the recipient of the American Hospital Association’s highest 
honor, the Award of Merit, granted to him in 1948 as “a distinguished 
hospital administrator and educator . . . for his outstanding contribu- 
tion to the advancement of the association and hospitals everywhere.” 
For the past three years, Mr. Hamilton has been the chairman of the 
Book Award Committee for the College’s Congresses on Adminis- 
tration, responsible for the selection of winners of the “Hospital 
Administrators’ Award.” 












The hospital administrator today faces 

a “family of challenges” arising 

from increasing problems in the personal and 
in the organizational areas 





The Challenge of Being an Administrator’ 


RALPH CURRIER DAVIS, PH.D. 


Te subject “The Challenge of Being an Administrator” is one that 
interests me greatly. A number of definitions of the term “challenge” 
will be found in any standard dictionary. One meaning is a “call to 
engage in battle.” This definition is a very apt description of the kind 
of a challenge that many executives must meet. Another, opposite, 
meaning of the term “challenge” is “a demand that tests one’s qualities 
or abilities.” It is to this definition that I would like to address my 
remarks. 

The demands that the administrator must face result frequently 
from the operation of what we might term, “the law of the situation.” 
This “law” may be stated as follows: The effectiveness of leadership, 
anywhere, depends on the ability of the executive to recognize the 
nature of the situation, to evaluate its significances and requirements, 



























to face the facts concerning whatever factors are operating to create 
the situation, and to follow the courses of action that they dictate. 
Compliance with this law sometimes requires considerable courage. 
There are certain factors and conditions that govern effective com- 
pliance. These have to do with the objectives of the organization and 
its personnel, the characteristics and abilities of the leader of this organ- 
ization, the attitudes and abilities of the led, as well as the requirements 
of the particular situation. I shall discuss the challenges to the admin- 
istrator with reference to these factors and conditions. The discussion 
will be developed from the viewpoint of a student of management. 
It will represent, in some minor degree, the worm’s-eye view of a 


1 Presented at the Eleventh Annual Arthur C. Bachmeyer Memorial Address before 
the American College of Hospital Administrators, New York City, August 23, 1959. 
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former patient. It will not represent any attempt to tell administrators 
how to run a hospital. 

The challenges that the hospital administrator must meet result from 
the management problems that he must face. It is assumed that these 
problems result from the operation of the “law of the situation” as it 
applies to the operations of a hospital organization. These problems 
will be discussed, accordingly, within the general framework of the 
following categories: (1) the objectives of the hospital organization; 
(2) the current situation affecting hospital operations; (3) the organi- 
zation’s demands on the administrator; and (4) the demands of increas- 
ing leadership requirements. 


EXECUTIVE LEADERSHIP AND THE ADMINISTRATOR 


We are greatly interested, of course, in those challenges that are 
associated directly with the leadership responsibilities of an executive. 
These challenges result from problems that arise in connection with 
the executive’s performance of his managerial functions. It may be 
helpful, therefore, if we develop first some common images of “a 
leader” and “‘an executive.” 

There are also many definitions of the term “leader.” The following 
have influenced the thinking of certain distinguished gentlemen who 
have given previous Bachmeyer Memorial addresses: Some decades 
ago Mary Parker Follett considered a leader to be one who knows how 
to relate the different wills of the members of the group, so that they 
will have a driving force, rather than a man who is able to assert his 
individual will and endeavor to get others to follow. This definition 
has influenced greatly the thinking of Ordway Tead and many others 
who are leaders of management thought. Mr. Tead, in his book The 
Art of Leadership, says that “leadership is the exercise of that combi- 
nation of personal qualities which influences people to co-operate to- 
ward some common goal, because they find it desirable.” A substantial 
degree of willing “followership” and voluntary co-operation is implied 
in this definition. It places on anyone who wishes to be a leader a 
requirement that he must gain the understanding, voluntary accept- 
ance, and support ‘of his decisions and directions by the led. This is 
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usually a requisite for effective, organizational action in any field of 
group endeavor, except under emergency or rapidly changing condi- 
tions when time is of the essence in the accomplishment of a mission. 
Marshall Dimock, who also has appeared on your program, defines a 
leader largely by descriptions of executive actions. He appears to agree 
generally, in his many writings, with the preceding definitions. There 
is a common thread of meaning that links together these definitions 
and those of other behavioral scientists: a leader is one who uses 
chiefly positive methods of motivation. 


TWO TYPES OF LEADERSHIP 


Those who adhere strictly to this definition would have difficulty, 
obviously, in classifying Nikita Khrushchev as a leader. He does not 
represent the kind of leadership that Americans want, of course. There 
are millions of people in Russia, nevertheless, who seem to regard him 
as a leader. Positive leadership is undoubtedly more effective, in the 
long run, than negative leadership. It relies chiefly on the motivation 
of hope to secure co-operation and action from the led. Positive leader- 
ship provides opportunities, through superior performance, to acquire 
more values of whatever kind are desired than can reasonably be ex- 
pected for ordinary performance. Negative leadership relies chiefly on 
the motivation of fear. It secures co-operation and action from the 
led by threatening the loss of certain values that they wish to possess. 
This loss is a penalty for non-performance or unsuccessful performance. 
There are certain kinds of emergency, disciplinary and other situations, 
nevertheless, in which negative leadership may be more effective than 
positive, at least for a limited period of time. 

I prefer, therefore, to define a leader as one who accepts responsibility 
for the accomplishment of designated group objectives and who moti- 
vates and directs the group to an effective accomplishment of these 
objectives. The executive in responsible charge of a group which fails 
to accomplish satisfactory results may be a “head man,” but he can 
hardly be classified as an effective leader. An “organization” may be 
any group of individuals which is co-operating in the accomplishment 
of some common objectives under the guidance of some leader. These 
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definitions say nothing about the quality of the organization or its 
leadership. It may be good, bad, or indifferent. We can find all kinds 
of executives in every large organization. Leadership is basically an 
organizational concept, in any event, regardless of its quality. 

A standard dictionary meaning of the term “administrator” is “one 
who directs or manages affairs of any kind.” It is synonomous, there- 
fore, with the terms “manager” or “executive.” I like to define the 
functions of management, or administration, as the work of planning, 
organizing, and controlling the work of others for the accomplish- 
ment of certain designated organizational objectives. The hospital 
administrator, for example, must manage the work of the various 
hospital groups that are under his command in a manner that will assure 
an effective, economical accomplishment of those objectives of a hos- 
pital organization that have been assigned to him. Consequently, we 
must look briefly at these objectives. 


THE CHALLENGE OF THE OBJECTIVE 


An objective is some value, or values, that someone or some group 
wants sufficiently to make the effort or sacrifice that is required to 
obtain it. It is questionable, therefore, whether the desire of too many 
people for something for nothing can be classified properly as an 
objective. A value may be any satisfaction of a need or a desire. These 
needs or desires can be traced back to certain fundamental urges. These 
are the basic sources of human motivation. 

It is usually helpful, in analyzing organizational problems, to classify 
objectives as primary, collateral, or secondary. The primary objectives 
of an organization are those values that justify its continued existence. 
The primary objectives of the business organization, for example, are 
customer values and ultimately the public interest in a high standard 
of living that is steadily increasing. The requirements for an effective 
economical accomplishment of any objectives can usually be set up in 
terms of the necessary quality, quantity, time, and expense of pro- 
ducing or distributing the required values. 

Collateral objectives, on the other hand, are values that members 
of the organization, or others associated with it, want for themselves. 
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A profit, for example, may be a principal personal objective of the 
businessman, but it is a collateral objective of the business organization. 
So are salaries, wages, community services, and certain other collateral 
values that the business organization is expected to produce and dis- 
tribute. These values come out of the customer’s dollar. He must be 
satisfied usually before he will part with it. In any kind of organization, 
collateral objectives rank with, but after, the organization’s primary 
service objectives. 


SECONDARY OR SUPPORTING VALUES 


Secondary objectives are those values that are needed by the organi- 
zation to enable it to accomplish its primary and collateral objectives 
with optimum economy and effectiveness. These secondary or sup- 
porting values are usually the specific and immediate objectives of staff 
groups within an organization. In a manufacturing company, for ex- 
ample, we do not sell people; we sell a product. We buy chiefly the 
time and effort of those people who have the basic capabilities that are 
required for.the work which the customer wants done. We expect 
to give the new employee the necessary skills and knowledges that 
are required by his assigned tasks through on-the-job or other training 
programs. There are some exceptions to this statement, of course, in 
the classifications of highly skilled mechanics and professional people. 
There may be very few exceptions, in large corporations, in the case 
of subprofessionals. 

We would find it very difficult to serve our customers properly 
without the assistance of a competent personnel department. Such a 
department usually makes the initial provisional selection of new em- 
ployees, hires them with the concurrence of the using department, 
operates various training and employee-service programs, assists in the 
development and maintenance of good organizational morale, and per- 
forms similar duties as assigned. The values produced by such personnel 
functions serve the operating needs of other departments of the organ- 
ization, both line and staff, or satisfy partially certain personal objec- 
tives of the organization’s employees, both executive and operative. 
These values do not serve, immediately and directly, the customer’s 
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needs and desires. They are not, in consequence, salable directly. Some 
phases of the personnel executive’s work fall in the field of general 
administrative management; some in the field of operative management. 
The personnel function is usually regarded as a major staff function 
in any organization. 


SIX PRIMARY OBJECTIVES 


There is no fundamental reason why the objectives of a hospital 
organization cannot be analyzed by means of such reasoning. It is 
evident that the primary objectives of a hospital organization are 
chiefly those values that the patient needs or desires. These may include 
such values as (1) a cure for, or relief from, his disability; (2) en- 
couragement and the maintenance of his morale; (3) medical care that 
will facilitate his speediest possible recovery; (4) a pleasant, comfort- 
able environment that is in consonance with the price that he is paying; 
(5) a cost of medical service and hospital care that is compatible with 
his income and ability to pay; (6) and other values of a similar nature. 


ORGANIZATIONAL FUNCTIONS 


“Organizational function” is merely another term for “work.” The 
functions of any organization include those mental, manual, and me- 
chanical activities that are required for the creation and provision of 
needed values. These are the values that constitute the organization’s 
various objectives. The “line” functions of a hospital include those 
activities that result directly in the satisfaction of patient needs and 
desires. Most patients would probably agree, that these functions in- 
clude the following: (1) medical diagnosis, advice, and prescription 
for the patient’s care; (2) the application or direction of the applica- 
tion of medical or surgical procedures to the person of the patient; 
(3) technical direction and supervision of the work of such nurses and 
medical technicians as may be assigned specifically to the patient’s 
case; and (4) other medical activities of a similar nature. These are 
chiefly the functions of the physician and surgeon. 


The “staff” functions of the hospital should include those facilita- 
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tive activities that support its primary medical functions.? The values 
produced by staff functions, in any organization, are secondary only in 
incidence of service to the customer, whom we call the “patient” in 
hospital operations. It has been noted previously that these values are 
not secondary in the over-all effort of the organization. 


LABOR RELATIONS: A CHALLENGE 


Some serious deterioration of hospital labor relations are occurring 
in various cities throughout the country. These may be passing dif- 
ficulties, but the implications are serious. These should present a chal- 
lenge to hospital administrators. The solution of a problem of organiza- 
tional morale depends on the executive’s ability to integrate the per- 
sonal interests of organization members with the primary service 
objectives of the organization. Any organization has a great and con- 
tinuing need for good organizational morale, since interest in work, 
willing co-operation, voluntary support of executive leadership, and 
other organizational values depend on good morale. Organizational 
effectiveness depends greatly on these values. The creation of such 
values depends on good “line” leadership. Morale development is fa- 
cilitated greatly, nevertheless, by effective support from staff personnel 
functions that are competently performed. 

I'd like to offer another brief illustration of the importance of sec- 
ondary objectives: There is usually some minimum of quality and 
quantity in which certain staff values must be supplied, if the organiza- 
tion is to accomplish its primary mission successfully. On the other 
hand, the expense of performing staff functions is “overhead” or in- 
direct expense. It will be agreed, certainly, that the needed values that 
are produced by a given staff group should be commensurate with the 
payroll and other expense of operating that group. 


2 It is recognized that the term “medical staff” is usually applied to “line” personnel 
in the hospital organization; that the term “administrative staff” is more nearly akin 
to the meaning of “staff” in business and military organizations. It is known also that 
some students of hospital organization have recommended that the use of the terms 
“line” and “staff” be dropped because of the consequent ambiguities. This writer does 
not concur, because the terms have some definite, technical meanings that are helpful 
in organizational analysis and planning. 
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In the course of my experiences, I have had to investigate, analyze, 
and evaluate a number of organizations. Some of them were not busi- 
ness organizations. It has always been surprising to find how many 
staff executives and operatives cannot or will not state the objectives 
of their jobs. When asked for a statement of their objectives, they will 
give frequently a restatement, in slightly different words, of any pre- 
vious statement of functions and duties. These employees may not 
know what values they are expected to contribute to the organization’s 
success, but they usually know exactly what values they may expect to 
receive in their paycheck at the end of the pay period. It is a bit 
optimistic to expect that a group will produce either the quantity or 
the quality of the values that may reasonably be expected from it when 
the members of the group know what they are expected to do and how 
but not why. Some employees and executives will not state their or- 
ganizational service objectives if they can avoid it. When one accepts 
a statement of one’s service objectives as reasonable, one’s performance 
can be measured in terms of it, either quantitatively or qualitatively. It 
is easier to give one’s self the benefit of the doubt when there is an 
absence of performance standards. This is hardly a happy thought at 
a time when hospital operating expenses and charges are a cause for 
executive concern. So staff objectives may present a major challenge 
to the administrator. 


HOSPITAL STAFF FUNCTIONS 


There are many other supporting activities that should be included 
in the category “hospital staff functions.” These include such functions 
as (1) the general administration of the nursing service, including 
nurses’ education and training; (2) the general supervision of varicus 
medical facilitative services; (3) the general supervision of non-medical 
services; (4) the operation of the hospital plant in an effective, eco- 
nomical manner; (5) various personnel services as authorized, includ- 
ing assistance in morale development and maintenance; (6) the re- 
quired accounting and financial functions; and (7) other activities of 
a similar nature. Satisfactory patient care and comfort, reasonable 
charges for hospital services, the quality of the hospital’s public rela- 
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tions, and many other important objectives depend on the proper ad- 
ministration of such functions. These are functions for whose proper 
performance the hospital administrator is largely responsible. 
Management, or administration if you prefer the term, is the func- 
tion of executive leadership anywhere. It is the responsibility of any 
leader to guide the organization which he heads to a successful ac- 
complishment of its objectives. If he is a general administrative execu- 


tive, he must co-ordinate the thought and action of his line and staff 
subordinates. At any organizational level the objectives of the par- 


ticular organization challenge the abilities of its executive leadership to 
plan, organize, and control its activities for the successful accomplish- 
ment of these objectives. This challenge must be met with due regard 
for the broader objectives of any larger organization of which it is a 
part. At any level, therefore, the primary service objectives of the 
whole organization should be the starting point of executive thinking. 
The entire structure of policy, function, organization, procedure, and 
working relationships depends on it. 


THE CHALLENGE OF THE CURRENT SITUATION 


It was suggested initially that the various challenges presented by 
any leadership problem are the results largely of the interactions of 
certain basic factors. These are the leader, the led, and the particular 
situation. A problem situation is created usually by some conjunction 
of factors, forces, and effects that interferes with the accomplishment 
of some important objectives, or causes conflicts between competing 
objectives. The origins of these situations may be internal or external. 
We have discussed previously a few examples of internal situations 
that may challenge the abilities of the administrator. We shall only 
note, therefore, a few external situations that also may present some 
important challenges. 

The per capita rate of increase of goods and services in the United 
States since World War II has been greater than during any previous 
period in the history of the country. It has been accompanied by a 
corresponding increase in the standards of living of the people. It has 
been contended, in the past, that the solution of our social ills is “free- 
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dom from want, everywhere.” The situations that have arisen during 
this recent period have cast doubt on the validity of this contention, 
although the objective remains highly desirable. It is doubtful that the 
majority of people are happier, despite the great increase in the volume 
of business that is being done by the amusement and recreational in- 
dustries. One can read, in almost any issue of any periodical, expres- 
sions of concern by eminent business, educational, political, profes- 


sional or religious leaders. These gentlemen are concerned, usually, 
with the mental and moral state of the nation. Everyone blames every- 


one else for the state of affairs, as would be expected. 


SOME COMMONPLACE EXCUSES 


The people themselves are blamed, because their irresponsible grasp- 
ing for the material benefits of an industrial civilization has resulted in 
the disintegration of the home. We hear of “moonlighting,” “nothing 
down and four years to pay,” “the working wife,” “What we want 
we need, and what we need is our right,” and, of course, “the juvenile 
delinquent.” 

The educator is blamed because he has failed to teach youth to think 
effectively and thoroughly on the basis of the “liberal” disciplines. 
This is an interesting conclusion, since anyone who has had any 
formal higher education prior to the turn of the century usually had 
a liberal education. Most educators agree, however, that higher edu- 
cation should have a broad cultural base. It may be professional, but 
it should not be vocational. 

Some commentators have suggested that our religious leaders may 
not be entirely without blame; acceptable social conduct depends on 
a knowledge and acceptance of ultimate values in life and the concom- 
itant ethical principles that should govern our conduct. Such knowl- 
edge and acceptance depend on an effective teaching of sound moral 
philosophies. 

The political leader is always a popular target, and some times un- 
fairly. One of the most cynical formulas of all times, nevertheless, is 
the political formula of “spend, elect, tax, inflate.” Statements of top 
Communist officials suggest that this is an effective formula for assur- 
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ing the transmutation of democracy into socialism. It is also helpful 
in winning elections. 

It seems hardly worthwhile to comment on the business leader. He 
is the perennial whipping boy, and to a considerable degree he has 
asked for it. Well-known executives and management educators have 
stated a philosophy of management that is very much in consonance 
with the public interest. 

There is little agreement, apparently, as to what the general causes 
of the situation with which our society is faced are, and no agreement 
as to who or what is responsible. 


SOME DETERIORATION OF RESPONSIBILITY 


All this is interesting, of course, but what has it to do with an admin- 
istrator, and particularly the hospital administrator? The general eco- 
nomic, political, and social philosophy of the people has resulted in 
some substantial deterioration of the individual’s sense of personal re- 
sponsibility. It is accompanied by increasing demands for no-cost or 
low-cost services of all kinds for which the unpaid portions of costs 
must be paid by other consumers or taxpayers generally. An organized 
minority can usually gain personal benefits for its members through 
political pressures, against the long-range interests of an inarticulate 
and unorganized majority or some less-numerous pressure group. 

In the case of the hospital it is evidenced by an increasing load of 
low-cost or charity services. The hospital may or may not be reim- 
bursed completely by state or other public agencies for the unpaid 
portions of such charges. It is true that Blue Cross and similar plans are 
helpful. It may be questioned, nevertheless, whether such plans are 
cures or palliatives for the problem of hospital charges. This problem 
is only one of many that are affected by the external situation in which 
the hospital organization finds itself. It would appear, then, that a solu- 
tion involves more than simple explanations to the public, showing why 
hospital costs are inceasing and why charges must be increased ac- 
cordingly. It would seem to require the participation of the hospital 
administrator in the development of a sound philosophy that will enable 
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the public to accommodate itself safely and satisfactorily to the rapidly 
changing economic, political, and social conditions of our society. 

A sound philosophy is the basis of sound values and value relation- 
ships. Obviously effective participation requires co-operation with 
leaders in all walks of life. The hospital administrator has not the re- 
quired free time, and, anyhow, this is not his business. That is also 
what some heads of business organizations have been saying. It leaves 
the field open, certainly, to those who do have the time to shape the 
required solutions to their own ends. (The defense of “‘no time” could 
be a confession of inability to organize, to delegate responsibility, and 
to control the operations for which the executive is accountable.) In 
any event, it will be agreed that the current situation presents quite 
a few challenges to all executives, including hospital administrators. 


THE CHALLENGE OF THE ORGANIZATION S DEMANDS 


The organizational challenges to the administrator’s abilities are both 
personal and organizational. These may be personal in the sense that 
many challenges grow out of the need for reasonable satisfactions of 
the personal objectives of personnel—operative, executive, and profes- 
sional. These are collateral objectives of the particular organization, 
but they must be accomplished adequately, nevertheless. The success 
of any organization, in accomplishing whatever may be its primary 
objectives, depends on satisfactory understanding and acceptance of 
the organization’s mission, and the support of its executive leadership, 
by all kinds and grades of personnel. The development of such under- 
standing and support involves more than the payment of fair wages 
and salaries, the provision of additional intangible values, and education 
concerning the organization’s work. It depends on the realization by 
the rank and file that a reasonable satisfaction of their personal objec- 
tives depends on the accomplishment of the organization’s primary 
service objectives. 

It makes little difference to the average employee whether the pri- 
mary objective is more and better medical service and hospital care at 
a lower cost or a higher quality of mousetrap at a lower price, together 
with such service as a mousetrap customer may reasonably expect. It 
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may actually mean little to the employee whether any surplus earnings 
or profits are distributed in the form of excess salaries, dividends, invest- 
ment in additional facilities, lower prices, or some other form, provided 
that his personal interests have been satisfied fairly and adequately by 
accepted standards. He should be interested in whether the growth of 
his organization is commensurate with that of the particular industry. 
He may not be much interested in any management problem, unless 
his executive leadership does a better job of education and communica- 
tion than is usually done. 


SOME SELF-EVIDENT SERVICE OBJECTIVES 


Today, the rank and file of many organizations feel no compelling 
obligation to make any contributions to the accomplishment of the 
organization’s primary service objectives beyond whatever is required 
by specific direction and the fear of disciplinary action. The hospital 
organization has some self-evident service objectives that must be ac- 
complished frequently under emergency conditions. There is general 
public appreciation of the great advances that have been made in the 
medical sciences. Knowledge of this high public regard should induce 
feelings of organizational pride and worthwhileness in the average em- 
ployee. It is reasonable to assume that the hospital organization has a 
higher percentage of dedicated persons than is found usually in busi- 
ness organizations. On the other hand, some categories of hospital 
operative service use relatively low-grade employees who must be 
worked long hours at relatively low pay. The problem is not merely 
pay, as we have indicated, nor is it confined to the bottom levels of 
operative employees. Clashes of interests, personalities, and objectives 
can, and do, occur at any organizational level. These cause friction and 
the deterioration of effective organizational relations. The problem 
of developing morale and maintaining good organizational relations can 
challenge the abilities of any administrator. 

Organizational problems include many others that are functional 
rather than personal. Many hospital organizations seem to outgrow 
their staff and facilities almost before they are well settled in the latest 
addition to their buildings. Many business organizations have developed 
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the function of long-range planning. It is far from an exact science, 
of course. It has been developed to the point, nevertheless, where it is 
quite helpful in determining future objectives, facilities requirements, 
organization structure, executive and professional personnel needs, 
capital requirements, and other limiting factors. The provision of medi- 
cal and hospital services to the community is a growth industry. It is 
likely to remain so, as a result of medical research, the increasing de- 
mands of the public for service, population growth, changes in the age 
“mix,” and for other reasons. The mere increase in the size of an or- 
ganization will create managerial problems. The problem of co-ordinat- 
ing an increasing number of highly technical functions becomes com- 
plicated and difficult. Even the design of procedures for staff co-ordina- 
tion is far from simple. These organizational demands present more 
than a challenge to the administrator; they present a family of chal- 
lenges. 


INCREASING LEADERSHIP REQUIREMENTS 


The above inventory of problems that challenge the administrator’s 
ability is incomplete. It is almost awe-inspiring, nevertheless. It gives 


assurance, at least, that the administrator will have a continuing oppor- 
tunity for self-development. 

The Wall Street Journal of August 17, 1959, published an article by 
Jonathan Spivak entitled “Electronic Medicine.” It discussed the use 
of electronic computers in the solution of medical problems. The ar- 
ticle forecast the possible use of computers in the diagnosis of disease 
as well as in research and data-processing. Some large business organiza- 
tions have set up computational centers in which the expensive, modern 
computational equipment, and the highly trained staff for its operation, 
may be domiciled. ‘This center may be placed under the general man- 
agement of some administrative executive, because it may be required 
to render computational service to different staff groups in a number 
of divisions of the company. It is obvious that the administrative execu- 
tive, to whom this center is assigned, cannot be qualified professionally 
in all the staff fields that may be represented within a business or- 
ganization. It is not his responsibility to develop mathematical models 
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for these fields. He cannot even be expected to have a technical knowl- 
edge of the operating problems of such a center. He can be expected 
to acquire a basic, general knowledge of the objectives, principles, 
general methods, and limiting factors that condition the provision of 
computational service to other technical staff groups. This is the knowl- 
edge that he requires for general policy-making and the performance 
of other functions having to do with the general management of the 
center. This requirement may present to the administrator quite a chal- 
lenge for self-development when he first receives such an assignment. 
The hospital administrator may be faced with similar challenges be- 
cause of the rapid technological advances that are being made in the 
field of medicine. 


MANAGEMENT: AN EMERGING PROFESSION 


Management has been defined previously as the function of execu- 
tive leadership anywhere. This is the function of planning, organizing, 
and controlling the work of the organization for the accomplishment 
of designated objectives. Management is an emerging profession. It 
does not have the professional status of the field of medicine. This 
should not be expected; the field of medicine has been evolving for at 
least five thousand years. The field of management has been evolving 
rapidly in response to an obvious need but only for eighty years ap- 
proximately. It is a field of applied science that rests on a foundation 
of certain basic sciences both “exact” and “inexact.” The saying that 
“organization is people” is an excellent example of a glib, half-truth 
that has become quite popular. A good organization is a group of peo- 
ple who have been properly selected, trained, and implemented for 
their assigned tasks and who are co-operating effectively under a com- 
petent leadership for the accomplishment of the designated objectives 
of the group. In the absence of proper implementation and good leader- 
ship, the group may not accomplish any objectives. Management rests, 
therefore, on the natural, physical, and mathematical sciences as well 
as on the economic and behavorial sciences. It requires a broad cultural 
background; the executive changes gradually from a specialist to a 
“generalist,” as he progresses upward through the various service levels 
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of any large organization. Management, however, has been recognized 
increasingly as a distinct, applied science. It has its own objectives, 
principles, processes, and effects. These are concerned with decision- 
making for the solution of management problems and with the activa- 
tion and effectuation of these decisions. It follows that there are broad 
areas of management, corresponding generally to the broad fields of 
human activity, for which leadership is required. It follows also that, 
within these broad, managerial areas, there may be subareas and “func- 
tional” or staff fields of which the general executive must have some 
administrative knowledge. If this analysis is generally sound, then we 
have given the hospital administrator another challenge. This is the 
challenge of his obligation to develop that area of management—hospi- 
tal administration—for which he responsible. Lest this challenge be 
taken lightly, it should be remembered that no profession can be much 
better than its philosophy. It conditions leadership effectiveness, be- 
cause it is the basis of effective thinking. American management has 
a philosophy that is geared to the public interest. The excellent philos- 
ophy of the medical profession is much older, of course. The correla- 
tion of these philosophies into a workable philosophy of hospital admin- 
istration should be a worthwhile challenge in itself. 

Time limitations preclude any discussion of other interesting chal- 
lenges that grow out of increasing leadership requirements in the field 
of hospital administration. I should point out in closing, however, that 
the greatest challenge to the executive, including the hospital adminis- 
trator, is his own self-development. No professional education is com- 
pleted with the receipt of a graduate degree and certainly not with an 
undergraduate degree. It is not completed with some professional in- 
ternship. The process of professional education should continue for the 
duration of one’s professional life. Management is no exception. 
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An examination of four ethical 
positions: teleology, deontology, 
authority, and skepticism as they relate to 
a moral situation in a hospital 


Some Fundamentals of Ethics’ 


EVERETT W. HALL, PH.D. 


I AM happy to address myself to fundamentals—that is the peculiar 
enterprise of the philosopher. But, as every philosophical layman is 
aware, such an undertaking easily degenerates into mere verbiage. This 
is unfortunate, since philosophical fundamentals, especially in the area 
of ethics, are inextricably involved in the give and take of ordinary 
debate about ordinary human affairs. With this in mind, I shall begin 
with a hypothetical discussion of a hypothetical moral situation and 
move from it into the more abstract issues dividing theoretical ethicists. 

Suppose that there has been a serious, perhaps fatal, accident in your 
hospital ascribable in some measure to faults in your personnel or equip- 
ment or procedural routines: a patient is given the wrong drug or is 
dropped in handling or is neglected at a crucial moment. Is it your duty 
to hide this unfortunate event from the public or, supposing this im- 
possible, to control the release of information about it so as to interpret 
it in a way least harmful to the reputation of your hospital? Or, on the 
other hand, ought you to open it to the press and any interested, respon- 
sible group for investigation and report? 

If a number of you were to debate this seriously and at length, I 
believe the discussion would reveal suggestions, at least, of all the main 
ethical positions philosophers have stated and defended. Probably most 
if not all of you would agree that a hospital, whatever its financial 
setup, 1s a public institution with a duty of promoting public welfare. 
But you need not. I can imagine (supposing you are by yourselves and 


1 Delivered at the Twelfth Fellows Seminar of the American College of Hospital Ad- 
ministrators, Chapel Hill, North Carolina, January, 1958. 
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speaking entirely off the record) a hardheaded realist among you chal- 
lenging this. 

“Duty, morals, public interest,” this realist might affirm, “are just so 
many fine phrases. Actually society is made up simply of individuals, 
each with his own selfish motives. Mine, professionally, are tied up 
with my job as hospital administrator. If the public suspects that things 
are going wrong in my hospital, I'll be held responsible. I may get 
fired; in any case, I’ll probably not get a bid I’m expecting from another, 
larger hospital paying a distinctly higher salary. So, if I can, I'll keep 
the accident hidden or let out the facts only as I interpret them.” 

To this, another might respond: “Even on your own basis of self- 
interest you have come to the wrong conclusion. It’s to your own 
advantage to be open, to admit mistakes and faults in your hospital and 
to show honest interest in rectifying them. If you do this, you'll get the 
public on your side and further yourself most in the long run.” 


TWO VALID APPROACHES 


The two men I have represented would differ on how the situation 
is to be handled but, at least for purposes of argument, would agree 
on the method and basis of decision. Dropping them, most of you, even 
in private and when you have “let your hair down,” would argue the 
case, I feel sure, on the basis of public interest. But this would not remove 
differences. I can hear one of you quite honestly questioning: “Is it 
for the common good to air such matters in public by allowing the 
press and any interested outside agency free access to the facts? There 
is always some young reporter backed up by a city editor avid for a 
sensational story that would give the wrong idea of actual conditions 
in the hospital. His lurid picture would result in the loss of public 
confidence; the public would then refuse to make full use of the hospi- 
tal’s services, which would be an immediate loss probably connected 
with further losses due to the falling-off of financial support and a con- 
sequent deterioration in the facilities of the hospital.” 

But now someone else, using the same basis of evaluation, namely, 
consequences upon the public welfare, might come to an opposite con- 
clusion. I can hear him argue: “If such accidents are always promptly 
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and frankly admitted and opened to public scrutiny and their causes 
removed, as far as humanly possible, the result will be greater public 
confidence and thus greater public service in the long run than could 
be achieved by any policy of secrecy.” 

At this point I can imagine another speaker breaking in: “Calculation 
of probable consequences is quite beside the point when one is con- 
cerned with a moral issue, as we are now. And this is true even if we 
exclude selfish interest in favor of public welfare. We must look to 
what is right or wrong whatever the consequences. Truth should never 
be hidden or suppressed no matter who is harmed by its discovery. It 
is of course wrong for a ‘yellow’ newspaper to distort the facts, but 
another wrong added to this, namely, withholding the truth or even 
hiding some of it, can never make a right.” 


FOUR ETHICAL ALTERNATIVES 


And so the hypothetical discussion might proceed. But I must termi- 
nate it, for I want to present an over-all picture of the most important 
ethical alternatives drawn by the philosopher from such thinking and 
arguing. I shall classify them under four headings (there are many sub- 
forms of each): teleological, deontological, authoritarian, and skeptical 
theories. 

Teleological theories agree in asserting that the moral quality of an 
act is determined by its consequences. The consequences looked to are 
those upon humans and, possibly, the higher organisms. Beyond this 
agreement there is divergence. Some say the consequences to be con- 
sidered are, in the last analysis, only pleasures and pains. Others turn 
to the development or shackling of human capacities. The former we 
call “hedonists”; the latter, “‘self-realizationists.” 

All teleologists face certain common problems. Perhaps the most 
basic is the lack of knowledge of future consequences of alternative 
lines of action. Consider our hypothetical case. Suppose you withhold 
the truth. How can you ever determine the total consequences of this 
choice in pleasures and pains or in helping or hindering the develop- 
ment of human capacities? And certainly you can only conjecture 
them for the alternative you do not choose. Moreover, you do not 
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want to wait for the verdict of history before you pass moral judg- 
ment—you want some secure basis to help you decide how you ought 
to act before you act. So frequently the teleologist turns from actual 
consequences to probable ones as his basis of judgment. But this raises 
further problems into which we cannot go. 

Different schools of teleology also face different though similar 
objections. Are there not evil pleasures and noble pains, such that acts 
resulting in the former are not, so far forth, morally good or, in the 
latter, morally bad? Your own hospitals offer sufficient data on the fre- 
quently ennobling character of pain resolutely faced. Similarily, are 
there not evil capacities that should not be realized? Criminal courts 
offer abundant examples. Again, can human potentialities, or for that 
matter pleasures and pains, be quantified in a strict sense? Can they 
be measured? If not, can standards based on them be strictly applied 
so as to yield unequivocal results? 


THEORIES OF THE DEONTOLOGIST 


Theories of the deontological variety agree in asserting that the 
moral qualities of various types of acts are inherent in them, some 
being morally obligatory under certain defining circumstances, others, 
their opposites, being by nature morally wrong; commonly accepted 
examples of the former are keeping one’s promises, caring for one’s 
children when young and one’s parents when old and destitute, and 
seeking the truth and stating it. 

The deontologist avoids the main stumbling block of the teleologist, 
namely, the impossibility of anticipating all the consequences of alter- 
native lines of action and the resultant impossibility of determining the 
moral character of contemplated acts. According to the deontologist, 
you need know only what kind of act is under consideration in order 
to classify it as right or wrong. But this immediately makes us pause; 
surely sometimes the consequences of doing one of these inherently 
obligatory acts are so bad (judged in terms of human pain or frustra- 
tion) that it seems absurd to deny their moral relevance. Turn again 
to our hypothetical case. Let us admit a general duty to let facts about 
our public service institutions (such as hospitals) be publicly known 
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and open to responsible investigation. But suppose you know that a 
reporter represents a ‘yellow’ sheet that will put the accident in the 
worst possible light; in this case is it improper to weigh the probable 
consequences of allowing him freedom of investigation and report? 


TURNING TO AUTHORITY 

To this the deontologist might reply that consequences are never as 
such relevant to the moral classification of an act, but we frequently 
face alternatives which may be put under several, often conflicting, 
headings. Keeping a promise may be unfilial; free investigation may 
show absence of social conscience. That is, in its inherent nature, a 
given concrete act may fit into several classes and so, on occasion, be 
beth right and wrong. The deontologist can avoid theoretical contra- 
diction here by saying that it is as an instance of one variety of act 
that it is right; of another, wrong. But that does not help us much 
when we try to use our evaluations for decisions. How are we to decide 
between duties when they collide in one and the same act? Life is 
tragically full of such conflicts; | am tempted to affirm that one is not 
in a moral situation unless every real alternative for his choice has 
some aspect of wrongness about it (and conversely some element of 
right). 

And, then, suppose that there are all these duties and obligations 
and their opposites hedging us around. How are we to recognize them? 
They do not come labeled like delegates attending a convention. The 
deontologist says that moral intuition tells us. But, if so, why do so 
many sincere people make quite honest mistakes (and they must be- 
cause people differ so in sizing up their concrete moral obligations) ? 

In this quandary it is natural to turn to authority. 

Authoritarians in ethics agree that there is some moral supreme court 
whose word is final; it is the source and ground of moral distinctions. 
This need not be human or even animate; it could be a code or a public 
custom, an institution such as a church or a political party, one’s con- 
science or one’s god or his official respresentative. 


But an important distinction is frequently overlooked, particularly 
by the more popular advocates of authority; namely, that between 
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the authority as merely an expert on morals and as the creator or 
source of them. The analogy of the supreme court is misleading on this 
very point. Sometimes we view it as merely the highest expert on con- 
stitutional law; sometimes as, in some degree, creating and forming it. 
Congress, in relation to statute law, furnishes a less misleading analogue. 
It is no expert compared, for example, with the best scholars, but it has 
the power to legislate, which scholars, however knowledgeable, com- 
pletely lack. 

If our authority in morals is only that of the expert, then by using 
it we are not involved in a different and special ethical standpoint. 
Suppose, for example, that God gives us commandments, such as the 
ten of the Old Testament or the two of the New, simply because he 
sees that these are the right ways to act or that conscience is authori- 
tative simply as our ever reliable guide in morals. Then, what it is to 
be a right act or one’s duty and which acts have such properties are 
matters not determined by our authority but only pointed out to us 
and urged upon us by it. So let us turn to the more radical view: our 
authority makes right acts right and wrong ones wrong by so classi- 


fying them. 


A PERTINENT EXAMPLE 


Suppose your authority in your professional ethics to be the “New 
Code of Ethics” for hospitals recently released by the American Hos- 
pital Association and the American College of Hospital Administra- 
tors. In the interpretation last mentioned, Item 8, “Hospitals should 
actively support and encourage every effective method which will 
ease the financial burdens of illness,” is binding not because of its in- 
herent character or the beneficial results of behavior conforming to it 
but simply and solely because it is in the code. You probably do not 
think this way about your code, but some people do about some codes 
(many do about the Ten Commandments) or about some authority 
(such as one’s conscience or the moral customs of one’s society). 

But, if we try to think through the implications of this kind of 
authoritarianism, we are headed for trouble. First, there is some queer 


magic somewhere. What is this creation exercised by the moral au- 
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thority? Not that creation itself is an improper concept. I can under- 

stand the claim that a composer has created a melody or harmony. 

Here there is something in addition to the separate notes available to 
him. I can even understand “God said, ‘Let there be light,’ and there 
was light”—I can imagine being in darkness, hearing God speak, seeing 
the light appear. But now we are to have our authority creating a moral 
quality. Let us suppose God says, “Let bearing false witness be wrong.” 
If this involves creation, what is created and what is its creation? Before 
he said these words, bearing false witness had no moral quality, good } 
or bad. Upon his saying them, it becomes wrong. What does an ob- 
server of this creation look for (analogous to the light)? When your 
“New Code of Ethics” for hospitals was adopted, did anyone present 
observe the creation of a set of duties not there before; if so, by all 
means let us have him report his observations! 


THE PATH TOWARD SKEPTICISM 





Another difficulty in the authoritarian position possibly has come 
to your minds. It is not one theory but many, differing as the creative 
source of morality is differently located. Codes of ethics are not always 
in conformity. The Roman Catholic church and the Communist party 
occasionally clash. Jesus opposed the Old Testament, “It has been said, 
‘An eye for an eye,’ but I say unto you. . . .” People’s consciences 
disagree. The anthropologist loves to impress upon us the divergences 
in the moral customs of different societies. If the person passing moral 
judgment is to select his authority, must he not assume (upon pain 
of otherwise setting himself up as final authority) a criterion of author- 
itativeness, and does not this function as his ethical ultimate? 

We are thus led naturally toward skepticism. 

An ethical skeptic denies either of all moral judgments or of all of 
a set of commonly uttered ones that they have any meaning, that they 
are in any significant sense true or false. I shall mention three varieties 
of skeptic, namely, the relativist, the positivist, and the linguistic 
analyst. 

The ethical relativist says that no unqualified moral judgment is mean- 
ingful; every significant one is qualified by a “for” phrase. For example, 
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“One ought not to have a mistress as well as a wife” is meaningless as 
it stands, but add “for a Parisian” or “for a Middletowner,” and it 
becomes significant, being false in the former and true in the latter 
case. So for our hypothetical situation. “It is a hospital’s duty to allow 
the press freedom of investigation and publication of facts about the 
accident” is by itself neither true nor false, but “for a reporter” it may 
be true, “for the hospital administrator,” false. 


AN AMBIGUITY IN ETHICAL RELATIVISM 


Now these cases point up an ambiguity in ethical relativism often 
overlooked. We may bring this out by speaking of “objective relativ- 
ism” and “subjective relativism.” In the former, “for” in the qualifying 
phrase means in the case of; in the latter, in the opinion of. Take our 
mistress-wife example. The objective relativist means by “for a Parisian” 
in the case of a Parisian and by “for a Middletowner” in the case of a 
Middletowner. Thus he is asserting that a kind of behavior that is 
genuinely wrong in one social group may be just as genuinely proper 
in another; he does not deny the truth and falsity of all moral judg- 
ments but only of universal ones supposedly holding unqualifiedly of 
all humanity. This is clearly a restricted form of skepticism. 

But now think of our hospital accident. Here “for” cannot mean 
in the case of, since there were not two accidents, one to the reporter 
and one to the hospital administrator, but only one—to the patient. 
Clearly “for” in this instance means in the opinion of. The subjective 
relativist has a strange view; I cannot quite make it out. It is that an 
unqualified moral judgment, “A certain act or policy is right,” is 
without meaning but somehow acquires it and becomes true or false 
if we add “for so-and-so” in the sense of in the opinion of so-and-so. 
Does merely believing something, which by itself is neither true nor 
false, make it true? And do believing and disbelieving the same thing 
(remember the reporter and the hospital administrator) make it both 
true and false? This does not make sense to anyone with a logical mind. 

But perhaps this is not what the subjective relativist is trying to 
say; perhaps he means that no moral judgment, however qualified, is 
true or false, but that associated descriptions of people’s states of mind, 
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when supposedly making moral judgments, are legitimate and should 
be substituted for such supposed judgments. Then “A certain act is 
morally right for so-and-so” is to be replaced by “So-and-so believes 
that the certain act is morally right.” This of course amounts to a 
universal, unrestricted ethical skepticism. But it is odd, too. If moral 
judgments are not themselves meaningful, how can believing in them 
be so? And if it is impossible that they be true, can it be true that one 
believes them? Seeing these queernesses leads to a more radical form 
of skepticism. 


AN EXAMPLE IN THE “SPONION”’ 


The logical positivist says that sentences for which there is no known 
procedure of verification or disverification are pseudo, are mere jum- 
bles of sound, expressing no judgment whatever. To illustrate this, 
I frequently bring to class my sponion. I bred it from ordinary onions 
by selecting those with less and less odor; unfortunately, they had less 
and less taste, color, substance, so that I finally ended with one that was 
completely odorless, tasteless, colorless, and without resistance to touch, 
one which was quite beyond perceptibility. Usually the class is tempted 
to say that my sentence, “I hold one of my sponions before you” is 
false, but when I press them to give evidence that it is false (or that 
its contradictory is true) they, for the most part, get the point—since 
there is no possible evidence either way, the supposed sentence says 
nothing at all. And if this seems a trivial case, as of course it is, you 
can easily invent more respectable ones, for example, “The universe 
is constantly expanding at the same rate throughout,” which could 
never be checked since, if true, our measuring instruments would be 
subject to the same relative growth as that which they measure. 

This devastating analysis is applied to sentences purporting to express 
moral judgments, like “It was wrong to break your promise,” “It is 
good to be friendly to people, since such behavior promotes happiness,” 
“One ought not to allow the press to investigate the facts of the hos- 
pital accident, since this may undermine public confidence.” Now 
there are some aspects of these sentences that are open to verificational 
procedures, namely, their descriptive or factual elements—that you 
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broke your promise, that being friendly to people promotes happiness, 
and that investigations of hospital accidents by the press sometimes 
undermines public confidence. But in their distinctively moral char- 
acter, the positivist would say, these sentences are empty. How could 
one verify “it was wrong to... ,” “it is good to... ,” “one ought not 
to...”’? What is one to look for, listen to, or touch to show that in 
their moral claims these sentences are true or false? 
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THE LINGUISTIC ANALYST 


This extraordinary outcome, however, is quite unsatisfactory to 
men of common sense. Can it be that all our moral utterances, in their 
moral components, are just meaningless noises? When we think we are 
seriously debating moral issues, are we making no counterclaims at all? 
This strikes us as so bizarre that we are led to a final and most currently 
popular form of ethical skepticism. 

The linguistic analyst diagnoses our trouble as a lack of appreciation 
of the multiplicity of functions our ordinary language performs. By 
supposing that it is only used to describe things and is meaningless if 
not true or false and open to verification or disverification, we make 
moral language purposeless. When I say “Good morning” to you, it is 
pointless as well as in bad taste for you to challenge me, “Just how 
do you verify your utterance?” The greeting is a pleasant social cere- 
mony, not a factual assertion. When I beg you to hear me out, my 
petition is neither true nor false nor is it meaningless. So, when I express 
a moral judgment, I am doing something quite legitimate even though 
[ am making no assertion that could be verified or disverified. What 
am I doing? Any of a number of things, depending on the circum- 
stances. I may be rationalizing my action to myself or others. I may be 
persuading others to act as I would have them. I may be guiding my- 
self or others in coming to a decision. 

Suppose you say, “It is wrong to do anything that will lower 
public confidence in our hospital service.” The purpose of your state- 
ment is not to describe anything (what would “wrong” describe? ) 
but, possibly, to help you or your staff to decide what to do vis-a-vis 
an inquisitive reporter to justify to yourself or others what you have 
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already done (in refusing him access to witnesses) or to turn him 
away by other means than sheer force. To find what one is doing, one 
must put the supposed moral judgment in the context of the actual 
situation in which it is used. 










A DIFFICULTY COMMON TO ALL 


Linguistic analysis is a form of ethical skepticism because, although 
it allows our moral pronouncements to have point, it denies them truth 
or falsity. Like other varieties of skepticism, it replaces ethical content 
by something else, in this case practical intention. But, in so doing, it 
falls into a difficulty common to all: if our moral judgments themselves 
assert nothing, how can that which is to replace them be meaningful? 
In the case of linguistic analysis, how can the making of moral judg- 
ments guide us in coming to decisions or justify acts already com- 
mitted if those judgments can be neither true nor false? 

I began this address by claiming that the philosopher’s concern with 
fundamentals grows out of everyday thought and debate. I tried to 
make this concrete by inventing a moral situation and a discussion 
of it. From this I turned to a formulation of the main alternative ethical 
positions. Teleological theories hold that the moral quality of an act is 
determined by its consequences, some selecting pleasures and pains 
(the hedonistic) and some human development and frustration (the 
self-realizationistic). Deontological views claim that the moral qualities 
of various types of acts are inherent in them as being just those types 
of acts. The more radical authoritarian position (and the only one 
that can claim to be an ethical theory itself) is that there is some ulti- 
mate moral creator that produces the moral quality of acts by sheer 
fiat. Skeptical theories may be subdivided into three species. Relativism 
states that, to be meaningful, a moral judgment must be qualified by 
a “for so-and-so” phrase, but this is ambiguous, sometimes meaning 
in the case of so-and-so (objective relativism) and sometimes in the 
opinion of so-and-so (subjective relativism). Logical positivism asserts 
that moral sentences, in their moral aspect, are meaningless, since there 
is no known way of verifying or disverifying them. Linguistic analysis 
finds that moral utterances, though neither true nor false, are not point- 
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less; their purpose is not to describe facts but to influence action, aid 
decision, assuage feelings, or perform some other practical function 
depending on the circumstances. 


A CONCERN WITH FUNDAMENTALS 


What conclusion have we reached? None. Philosophy is character- 
ized not merely by its concern with fundamentals but also by its essen- 
tially controversial character. The issues between the ethical stand- 
points outlined are still open and subject to legitimate debate. 

Where does this leave you on the press-hospital-accident situation? 
Right where you were at the start. I am old enough to know that I 
could not change your original convictions on how you ought to 
handle such situations! In any case, this was no part of my intent. 
I have wanted to show you something about your thinking about such 
situations, particularly if pushed through to fundamental alternatives. 
The philosopher has nothing but insight to offer. If that is lacking, 
the popular condemnation is warranted—philosophy is verbiage. 

I hope you have received something more than sounds. 
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A discussion of feed/forward and 


feed/back, semantic devices 
that will advance productive activity by the 
use of words 


Communication in Hospital Administration’ 


BESS SONDEL, PH.D. 


I AM writing for you, as a reader, something which I said to you, as 
a listener, on the occasion of one of your conferences. You will forgive 
this student of communication for failure to accede to this request 
precisely. For me, this would be impossible. What I said was said— 
not read. What I write (even though I shall try to use speakable lan- 
guage) should be classed as “literature.” The two communication 
processes are quite different. In the one case, I invited cyclic inter- 
change; here your immediate reactions cannot affect my behavior as 
I write. I may, also, write and rewrite. ... You and I have, moreover, 
both lived since last we met. 

“Communication” is one of the big words with many meanings, 
depending on the context. I use the term here to refer to a process 
(verbal and/or non-verbal) by which one human being attempts to 
evoke in another (or others) a state of readiness to respond in a desired 
way. Every time we speak, we want something—something different, 
usually, from the status quo. We use words to cause a recipient to 
react in such a way as to reduce the difference between the present 
state and a goal state.* We desire, in other words, to direct and to 
control the ensuing change that takes place in his behavior. 


1 Presented at the Ninth Chicago Advanced Institute for Hospital Administrators 
held at the University of Chicago, September, 1958. 


Donald M. MacKay, “Operational Aspects of Some Fundamental Concepts of 
Human Communication,” Synthese, IX, Issue 3, Nos. 3-5 (n.d.), 191. 
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COMMUNICATION IN HOSPITAL ADMINISTRATION 


The user of words affects his position relative to his goal by non- 
verbal communication, whether he is aware of this or not. We should 
note this briefly before we move to the verbal communication process 
and the semantic devices appropriate to it. 


NOT BY WORDS ALONE 


How and what do we communicate non-verbally? I cannot tell you 
precisely, but all of us know that it happens. It is something over and 
beyond words, transmitted perhaps on the silent level, but transmitted, 
without a doubt, even on the verbal level over and beyond the literal 
significance of the words used. We might just as well admit right here 
and now that words are surface stuff; that the language system is a 
closed system and a strictly circular system in that actual experience 
in the world of people and things cannot be reached by words alone. 
Life is Jived on the silent objective level—wordless and unspeakable— 
on that level which F. S. C. Northrop calls the level of “pure fact.’”’* 


HIERARCHICAL SYSTEM OF PREFERENCES 


But we use words because we want something—we want to control 
change so that we move in the direction of an objective. What do we 
want? The answer to this question lies in the value system of the user 
of words. Why do we desire one thing rather than another? The hu- 
man being is a hierarchical system of preferences. Some things have 
greater worth—greater value—than others. Two people may enunciate 
identical words—words grounded in fact—and yet, in each case, the 
motive may be different. How do we get at the motives? We do, of 
course, have some semantic clues, but we are obliged ultimately to 
place the words of a human being within the context of that human 
being. A sunset “communicates” to an observer—and changes his be- 
havior; a patient, silent and self-engrossed, “communicates” to an 
orderly—and affects his behavior; a physician, aseptic and precise and 
economical in his every movement, “communicates” to a nurse—and 
affects her behavior. Just so, the user of words will find it difficult 


3F, S. C. Northrop, The Logic of the Sciences and the Humanities (New York: 
Macmillan Co., 1947), p. 36. 
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if not impossible to dissemble. His motives, whatever they are, are 
somehow transmitted to another, if only on the unconscious level— 
and this affects his behavior. Try as we will to camouflage our inten- 
tions, the receptors—perceptors, really—are keen beyond the power 
of words to describe. 

When I speak to students about this, invariably one will ask, “If 
we give ourselves away every time we open our mouths, whether 
we know it or not, why knock ourselves out—what can we do about 
it?” I do not mean to imply that we cannot do anything about it. I 
point to non-verbal communication as a matter of fact. We trust 
people; we like people; we don’t like them. This seems to be an 
impact phenomenon that we rarely try to analyze (even if we could). 
There are two courses open to us: 


THE DIRECT WAY 

1. There is the direct way. We may articulate the value system insofar 
as we can. We can, of course, use words to express our attitudes, 
our beliefs, our motives, our values. In the hospital setting the value 
system is of great concern, and it would seem that this would have 
great relevance to employment. It would seem, also, to have great 
relevance to management. A hospital is an institution that is a com- 
posite of specialisms—from the laundry department to the research 
department. Whereas equipment can become obsolete overnight, 
management—characterized by training, ability, imagination, and in- 
tegrity—can move ahead always with an increment of utility. Brains, 
know-how, purpose, dedication—these communicate to subordinates 
something that motivates them beyond specific directives. Let the 
value system be articulated insofar as it can. Let values be expressed 
explicitly as well as implicitly. Words become stimuli to another only 
when they penetrate favorably to the threshold structure of a human 
being’s preference system.‘ 

2. There is, also, the indirect way. It has always been my feeling 
that we communicate better only as we become better. We can look 


4Floyd H. Allport, Theories of Perception and the Concept of Structure, (New 
York: John Wiley & Sons, 1955), pp. 642, 645, 655. 
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at our/selves and evaluate our/selves on the conscious level, very 
much as we would another. To strip the self bare is torturous. This 
we know. We talk ourselves out of our failures, out of our incom- 
petencies. We succumb to our own symbols of flattery. And this is 
natural. This is our strategy for living with the inadequate self in a 
contentious world. But the student who is interested in better com- 
munication must commune first with the self—frankly and intelli- 
gently. It is too easy—too seductive—to deceive the self; it is much 
more difficult to deceive others. “Why wear a mask?” I would ask 
rebellious students. “Better to make the self presentable. Then you 
can be yourself and like it. Right down to the ground.” 


THE HOSPITAL ORGANIZATION 


Problems of communication cannot be approached effectively apart 
from the organizational structure and the goal structure in which 
they originate. Organizational structure and goal structure are one 
and inseparable; the organization derives its unity from its purpose. 
To say this differently, an organization is structured process toward 
a goal. 

You are hospital administrators. If you would look inside the hos- 
pital, you will find a network of patterns, all dynamically interre- 
lated. Your laundry is a pattern; your office is a pattern; your labo- 
ratory is a pattern; etc. But one pattern flows into another; they 
mesh to move in the direction of your goal. There is, also, the outside; 
the medical staff, the nursing staff, the patients, all of whom come 
and go. The structure as a whole—inside and outside—is a continuum. 
Nothing is static; everything moves. 

Looked at this way, we must define a problematical situation as 
a disturbance in some segment of a continuum that is characterized 
by a network of patterns, structurally interrelated and dynamic in 
nature. We deal with forces that are not linear in character. We are 
confronted with cyclic change that may affect many segments of 
the situation as a whole. The variables that flow through the hospital 
tend to upset the equilibrium of the organization. It is here that com- 
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munication becomes a means by which to entertain and to control 
change in the interest of purpose. 

The administrator has two functions: (1) he maintains movement 
toward the goal in a satisfactory status quo and (2) he remakes the 
pattern of the status quo when confronted with a problematical situ- 
ation. Both of these functions are facilitated by feedforward,’ both 
call for the exercise of feedback.* Feedforward and feedback are 
semantic devices that (1) maintain a satisfactory status quo with 
respect to the goal and (2) exert corrective influence on activity 
that is unfavorable to the goal. Both these devices will be discussed 
later. It is necessary, first, to indicate the use of verbal patterns in 
the communication process. 


THE VERBAL PATTERN 


Norbert Wiener, professor of mathematics, Massachusetts Institute 
of Technology, has done much to explicate the concept of feedback, 
both in his Cybernetics, or Control and Communication in the Animal 
and the Machine and his Human Use of Human Beings." In the latter 
work, he defines the term “pattern” in a way that suits our purposes 
exactly. This is what he says: 


One of the most interesting aspects of the world is that it can be considered 
to be made up of patterns. A pattern is essentially an arrangement. It is charac- 
terized by the order of the elements of which it is made, rather than by the 
intrinsic nature of these elements. Two patterns are identical if their relational 
structure can be put into a one-to-one correspondence, so that to each term of 
the one there corresponds a term of the other; and that to each relation of 
order between several terms of one, there corresponds a similar relation of 
order between corresponding terms of the other.® 


5]. A. Richards, “Communication between Men: The Meaning of Language,” Cyber- 
netics, Transactions of the Eighth Conference, 1951, pp. 45-91. Heinz von Foerster 
(ed.), New York: Josiah Macy, Jr., Foundation, 1952. This entire volume is relevant 
to the making of verbal patterns. 


6 Allport, op. cit. pp. 484-86, 495, 522-24, 526-28. 


7 Norbert Wiener, The Human Use of Human Beings (Boston: Houghton Mifflin 
Co., 1950). Cybernetics: Or Control and Communication in the Animal and the Machine 
(New York: John Wiley & Sons, 1948). 


8 Wiener, N., op. cit., p. 3. 
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Since the verbal pattern is basic to the communication process, let me 
define it precisely in the language of Wiener: 

A verbal pattern “is essentially an arrangement.” A verbal pattern 
“is characterized by the order of the elements of which it is made, 
rather than by the intrinsic nature of these elements.” A verbal pattern 
is “identical” with an actual pattern if its “relational structure can 
be put into a one-to-one correspondence” with the relational structure 
of whatever it purports to represent in the world of people and 
things; and if “to each relation of order between several terms of 
one, there corresponds a similar relation of order between the cor- 
responding terms of the other.” 

This conception of the verbal pattern is the foundation upon which 
to build a field theory of communication. From it, everything follows. 
Think of your brain as an organized instrument. Think of the hospital 
as an organized flow of people and things. And remember that, if 
there is to be effective trans/action between you and the over-all pat- 
tern of the hospital, there will be need (1) to set up verbal patterns 
that accurately designate actual patterns in the status quo and (2) to 
set up verbal patterns that anticipate actual patterns. The verbal pat- 
tern makes it possible to designate what is and to delineate what is 
desired. 


THE USE OF VERBAL PATTERNS 


Let me show you how you use verbal patterns in your thinking 
and in the everyday conduct of your business: 

If you will look at your desk calendar, you will find there noted 
your schedule of appointments, meetings, etc.: 


9:00 a.m. Staff meeting 
10:30a.mM. Bank conference 


If this verbal schedule is an accurate record of your daily appoint- 
ments, you have a verbal pattern that matches an actual pattern of 
activities. This verbal pattern “is essentially an arrangement” that “is 
characterized by the order of the elements of which it is made, rather 
than by the intrinsic nature of these elements.” The verbal pattern 
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tells us nothing about the nature of the staff meeting; nothing about 
the nature of the bank conference. Such a verbal pattern is referred 
to as a time pattern, because the elements are related in time. 

A verbal pattern has two characteristics: (1) the order of the ele- 
ments is invariable and (2) the elements are progressive, since the 
pattern moves in accordance with a principle of organization. 

Note that the calendar has invariable order and note that it flows 
along in time. The user of this verbal pattern does not juxtapose the 
parts; the user of this verbal pattern will expedite his behavior so 
as to conform with the time sequence of events. And, if the verbal 
pattern accurately designates the actual pattern of events, the verbal 
pattern is a record of fact. 


THE TIME PATTERN AS EXPEDITER 


The verbal time pattern is used in many ways to expedite activity. 
Administrators budget time as a resource, with a view to utility in 
the accomplishment of predetermined goals. A training program fol- 
lows a time pattern; an admittance procedure follows a time pattern, 
the kitchen, the laundry, the laboratory, the operating room, etc., 
follow time patterns. The order of activities is usually invariable; 
the pattern moves along in a prescribed time sequence. Discussion 
that refers to such activities is stabilized by adherence to the verbal 
time pattern. 

Another useful verbal pattern is the space pattern. Here the ar- 
rangement of elements in space is of importance. This is an indis- 
pensable verbal pattern to the industrial engineer and perhaps not less 
important to the hospital administrator in the interest of economy of 
time and motion in relation to things. In such a pattern the verbal 
elements have the stability of a blueprint, a sketch, a map. The verbal 
space pattern is both cohesive and progressive. The communicator 
cannot lose his way. 

The sectional verbal pattern is a very useful device by which to 
analyze the complexity of the interlocking patterns of a hospital. As 
the term “sectional” suggests, this verbal pattern breaks up the dy- 
namic over-all structural organization into manageable units. There is 
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the maintenance staff, the office staff, the nursing staff, the medical 
staff, the research staff, etc. Each section has its own complexity. 
Each section can be studied independently; yet all sections belong in 
the same frame of reference. Each section has its own niche in the 
organization as a whole. To say this differently, every element is 
essential to the structure as a whole. There is, of course, movement 
both within and between sections. It is this movement that requires 
critical attention. Though the sections are interlocking in function, 
overlapping between them is likely to be inefficient. And yet co- 
ordination is imperative. 

A discussion concerning the dynamic structure of an institution 
rests primarily on a sectional verbal pattern. The sectional pattern 
provides the means by which to take the intricate organization apart 
for scrutiny and for evaluation of performance. Analysis is some- 
thing more than the breaking of a whole into component parts; the 
parts must be synthesized in structured movement. 


THE “‘CAUSE-TO-EFFECT” PATTERN 


Perhaps the most important verbal pattern you make is the cause-to- 
effect pattern, which is the first step toward the solution of a problem. 
When, as administrator, you are faced with an undesirable situation, 
it is necessary to investigate the problematical situation as an unde- 
sirable effect. The administrator looks at a segment of the status quo 
and says, “I don’t like this.” If he wants to get his teeth into this 
undesirable situation, he must determine the causes of the trouble. If 
he can isolate a cause-to-effect verbal pattern that exactly matches 
the actual pattern, he is fortunate, for it remains then only to ma- 
nipulate causal elements in such a way as to produce the desired 
consequences. 

A verbal cause-to-effect pattern is said to be bona fide—provable 
and indisputable—when the verbal pattern can be referred to repeat- 
able, controllable data and operations. To say this differently, the 
verbal cause-and-effect pattern is said to be bona fide when it exactly 
matches an actual cause-to-effect pattern. But, where human beings 
are involved, the verbal cause-to-effect pattern is not subject to such 
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controlled verification. The verbal pattern is then said to be “im- 
puted,” in which case it is a matter of informed opinion as based on 
available relevant data. In either case, the verbal cause-to-effect pattern 
represents an analysis of the problematical status quo. This is the first 
step in the consideration of a problem and basic to the decision- 
making process. 

Discussion is, of course, refined by differentiating between the 
bona fide and the “imputed” causal relationship. In the latter case, 
opinions may differ. No one can be said to be “right” or “wrong”; 
an opinion is better or worse depending on the relevance and the 
inclusiveness of supportive evidence. 


THE ““MEANS-TO-END” PATTERN 


The administrator will use a means-to-end verbal pattern in order 
to move from the undesirable status quo to an anticipated pattern in 
preferred design. This pattern, in contrast with the causal pattern, 
looks to the future, and, since it is concerned with change in the 
environment as effected by people and things, the outcome of the 
proposed operations is never a certainty. The verbal pattern is con- 
sidered to be a matter of opinion with a degree of probability that 
is greater than chance. The administrator says, “If we do this, then 
this is likely to ensue.” 

The making of the means-to-end verbal pattern involves choice 
in two ways. There is the necessity, first, to eliminate the vast number 
of alternatives which are low in the scale of probability and/or rele- 
vance. Second, it is necessary to choose that alternative which seems on 
weighted judgment to be the least risky, the least costly, and the 
most probable. There is, however, a possible pitfall. There is always 
the danger of limiting the number of alternatives. There are usually 
more alternatives than are immediately apparent. Specialists in diver- 
gent competencies have much to contribute to the decision-making 
process. Cross-fertilization may lead to a tangential but fruitful 
approach.® 


#R. M. Cavanaugh, “Development of Managers—Training in a Research Division,” 
Administrative Science Quarterly, 1, No. 3 (December, 1956), 373-81. 
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In the hierarchically structured organization, the administrator does 
well to include those who will engage in actual operations in the 
decision-making process. Consensus regarding a means-to-end verbal 
pattern by all concerned with the implementation of the project is 
the initial phase of an operational program. With every step accom- 
plished, there is need for discussion and revaluation. There may be 
need for change in the face of unpredicted obstacles. And, with every 
step toward the projected goal, there is need on the part of manage- 
ment to inform, to persuade, and to incite others to desired action. 
Here the administrator facilitates the communication process by his 
willingness to listen and to entertain the reactions of others."° 


FEEDFORWARD AND FEEDBACK 


Everything I have said thus far is introductory to the statement 
that feedforward and feedback are two semantic devices that will 
advance productive activity by the use of words. 

The term “feedforward” was introduced by I. A. Richards in 
“Communication between Men: The Meaning of Language.”’ It has, 
for me, interesting adumbrations. I present the suggestion that a verbal 
pattern has the capacity to feed/forward. When a verbal pattern is 
made up of parts that hang together according to a principle of 
organization, it paves the way for what is to follow. A time pattern 
that says, “First this, and then that,” alerts the recipient to the ques- 
tion, “And then what?” The pattern is both cohesive and progressive. 
It moves. A discussion that is concerned with a problem alerts the 
recipient to the question,” How did we get into this trouble?” Effect 
leads to causes; causes to effect. Means lead to ends; ends to possible 
means. Even a sectional pattern, in which the parts are relatively 
independent of each other, refers the recipient to the frame of ref- 
erence. No single datum has meaning apart from the larger context; 


10 Carl R. Rogers, “Communication: Its Blocking and Its Facilitation.” Presented origi- 
nally as a paper, October 11, 1951, at Northwestern University’s Centennial Conference 
on Communication, The article appears in the Northwestern University publication, 


Commmnnications in Today’s World, which resulted from the conference. 


11 Op. cit., pp. 54-55. 
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no single datum has meaning apart from the pattern as a whole. What 
I am trying to say is this: Feed part of a pattern forward, and the 
whole pattern is likely to be anticipated. This is, of course, not a 
deterministic but a stochastic (statistical probability) theory toward 
which we seem to be moving.’ 

The communicator can facilitate understanding by transmitting the 
essentials of the whole pattern at the outset, by indicating transitional 
points as he moves along, and by recapitulating at the end.’* 

There is yet another way in which to feed/forward. The com- 
municator knows that his words are stimuli to a percipient because 
of the pattern of his experience. The stimuli are significant because 
of the predilections—the desires, the wants, the values—of the per- 
cipient. The stimuli are significant because the communicator arouses 
expectations in the preferential threshold structure of the nervous 
system of another. The user of words persuades most effectively when 
he informs another explicitly, not only of what but of why. 


AN EVER-EXPANDING CYCLIC PROCESS 


But the communication process is circular; not, mind you, as a 
vicious circle, but as an ever expanding cyclic process. The com- 
municator uses words, but how does the recipient respond? The 
communicator must look and see and listen and perceive in every 
possible human way such signs as are clues to responses. And, if the 
responsive signs are blurred, he would do well to elicit others. But 
merely to note these signs (insofar as that is possible) is not enough. 
The communicator entertains responses and, if necessary, changes his 
strategy. Patterns are analyzed and evaluated by all concerned. The 
communicator is a speaker, but he is also a listener—a percipient. 

When the communicator uses the consequences of his own activities 
as new information either to maintain his position or to correct his 


12 See MacKay, op. cit., p. 187. Cf. Claude Shannon and Warren Weaver, The Mathe- 
matical Theory of Communication (Urbana: University of Illinois Press, 1949). See 
esp., p. 102. 


13 Bess Sondel, The Humanity of Words; A Primer of Semantics. The brevity of this 
exposition may be confusing. If so, the Primer, especially Part Five, will elaborate and 
exemplify. 
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future output in relation to his goal, this is the exercise of feedback. 

The communication process thus makes high demands. The output 
must be stable, and to this end the communicator is meticulous in his 
preparation of the verbal pattern. Thus thinking—desk work—is the 
first and most important phase of preparation. Only a cohesive and 
progressive verbal pattern can give the communicator a sense of direc- 
tion which can be maintained under fire. For he will be required to 
exercise the highest degree of flexibility. There will be questions, 
opposition, irritation, misunderstandings. Operation feedback must 
supplement feedforward. The cyclic process will not be smooth. 
The communicator who expects the unexpected is prepared for the 
natural hazards of the communication process. 


WHAT IS SEMANTICS? 


Semantics is a behavioral science which belongs with the social 
sciences and which is, therefore, largely a body of opinion. There are 
almost as many definitions of the term “semantics” as there are de- 
finers. Here is mine: 

The subject matter of semantics is in this context limited to the 
study of techniques by which to accomplish purposes through the 
use of words. 

I have limited my discussion to the formative use of words—to 
that use of language which is concerned with the form of the pur- 
posive communication effort. Field theory of communication places 
the speaker within a cyclic situation as a whole. The process is such 
that there is constant interchange, if not actual exchange; constant 
interaction, if not actual trans/action (“You give me something, and 
I'll give you something”). For this reason, I consider the use of forma- 
tive language a basic necessity, thus, to maintain direction toward a 
goal and yet to entertain the unpredictables of the communication 
process effectively. 

There are, of course, other uses of language. We select words that 
are appropriate to our purposes. The speaker whose purpose it is to 
inform others will be careful to select words that designate precisely 
and accurately the people, things, and operations to which they refer. 
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Such words have matching counterparts in the world of people and 
things. They are called designators. The speaker who would persuade 
others to an attitude response will warm his discourse by frankly 
personal value terms. Such words are referred to as appraisors. And 
if the speaker would incite others to action, he will use specific 
prescriptors. If the speaker would organize all the responses of his 
listeners, he will use designators, appraisors, and prescriptors—but 
always he will be obliged to use formators to transmit the total impact 
of his words.** 


14 For a technical exposition of the uses and modes of language there is no better 
source than Charles Morris, Signs, Language, and Behavior (New York: Prentice-Hall, 
Inc., 1946); reissued, New York: George Braziller, Inc., 1955). (For a summary and 
simplification see Part IV of my Primer.) 





The use of cases in such a relatively 

new and dynamic field as hospital 
administration tends to accelerate the student’s 
alertness to differentiate among situations and 
to identify the varying character of each 


The Use of Administrative Cases in an 
In-Service Education Program’ 


JAMES A. HAMILTON 


Te teaching method is not the major determining factor of the 
learning process of an in-service educational program. Yet there is 
sufficient evidence that the use of the case-problem teaching method 
offers, for many phases of administration in the professional sciences 
and arts, some of the best conditions for effective learning. This has 
been ably demonstrated in medicine, law, public administration, edu- 
cation administration, and business administration. It would be strange 
if the method were not utilized in the field of hospital administration, 
which has an increasingly close association with all the above 
professions. 
DECISION-MAKING IN MANAGEMENT 


A major part of the job of the administrator is to solve problems, 
appraise policies, and plan for the future. All these activities require 
the making of decisions. These problems are matters to be solved and 
are not to remain areas of agonizing indecision. One quality that 
marks the successful administrator is the ability to make sound deci- 
sions with assurance while under pressure. This is a habit of making 
up one’s mind promptly and definitely when circumstances demand 
it. Intelligent decisions can seldom be reached in a random way. The 


1 This article constitutes a chapter in Decision-making in Hospital Administration and 
Medical Care, to be published this summer by the University of Minnesota Press, Min- 
neapolis, 


© James A. Hamilton, 1960. 
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competent executive solves his problems in a more logical and sys- 
tematic manner. The effective manager must have skill in analyzing 
administrative situations, defining problems of operation, choosing 
from among alternative courses of action, communicating his deci- 
sions effectively, and obtaining proper implementation of decisions 
within the framework of the organization. It is his ultimate responsi- 
bility, in fact, to make these decisions intelligently so that the relative 
values between several courses of action may be resolved in terms 
which are best for society and for the goals of the individual 
institution. 

The brilliance of the administrator is not measured solely by the 
amount of knowledge about administration which he brings with 
him to his administrative experience. Rather it is measured by his 
ability to understand fully the relationship of that knowledge to the 
realities of the administrative situation and to use the knowledge 
wisely. Essentially, then, the success of the administrator depends 
upon his ability to think, consciously to relate knowledge to experi- 
ence, and, in the light of that relation, to arrive at effective solutions 
to his administrative problems. His skill rests not so much on knowing 
as in sensing, thinking, and acting—sensing the realities of a situation, 
determining possible alternatives of action, predicting the outcome 
and providing for the consequences of such action, and making a 
decision in the light thereof. 


USE FOR IN-SERVICE TRAINING 


It is important that each institution accept some responsibility for 
continuing education of its supervisory staff, particularly in adminis- 
tration, This is especially valuable in the hospital field, where ap- 
prenticeship vis-a-vis formal education is still prevalent at the 
administrative level. The case method is very appealing to and effec- 
tive in teaching practical everyday operators. Case problems for 
exercise in decision-making are very useful in in-service and appren- 
tuceship training programs. Decision-making cases have been used 
successfully in institutes and in hospitals which have had programs of 


training for supervisors and for junior executives working in the 
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institution. The principles of administration, the attendant processes 
and skills, and the necessity for decision-making are present in all 
levels of administration. The beginning and the experienced top 
executive learns much from the experiences of other high-level 
executives as presented in these cases and from the discussion of them. 
The head nurse, accountant, dietitian, supervisor, or major depart- 
ment-head executive is concerned with the direction of the efforts 
of others. Through case study the supervisor gains an understanding 
of interdepartmental relations, secures a greater respect for variables, 
and learns to make decisions by objective reasoning. Several institu- 
tions have found cases useful in their in-service training programs for 
such supervisors and department heads whose qualities of under- 
standing, effective thinking, judgment, and communication, leading 
to the action of others, need to be sharpened and developed. 


CASE PROBLEMS IN THE EDUCATIONAL PROCESS 


The aim of education is said to prepare the individual to make 
wise decisions. The educational process is designed to develop the 
desired behavior patterns in a student. These are to be secured 
through teachers, curriculums, and teaching methods which assist 
the learner to gain an understanding of concepts, secure an adequate 
content knowledge, and develop skills, attitudes, and values necessary 
for the basis of choices and judgments. 

While administration has many universals in principles, attitudes, 
skills, and processes, regardless of the environment of application, 
professional learning is enhanced if it can be secured within the en- 
vironment of the social institution in which the learner is to administer. 

Case study offers within a brief time to the employee-student learn- 
ing experiences which it would take him a lifetime to encounter in real- 
ity. He has the opportunity of undergoing such experiences under the 
direct guidance of the instructor, from whom he can secure immediate 
assistance in points of difficulty while attempting to develop the desired 
behavior. Carefully organized cases present to the practitioner prob- 
lems and concrete materials from real life. The employee-student, 
moreover, gains the experience of making responsible decisions with- 
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out the penalty of incurring severe risks to himself or to his institution. 
Through such a case method a strong motivation is developed, the stu- 
dent’s realization of the need for acquiring new behavior is accelerated, 
and guidance in the student’s behavior can be exercised at points where 
difficulty is experienced. The student himself develops a way of ap- 
praising his own performance and gains satisfaction from changing to 
the proper behavior performance. It is important, therefore, if the case 
method is used, that the student be confronted with sufficient variety 
and that the teaching process not be directed toward the securing of 
an unequivocal answer to a given problem based on current practice. 
Rather, a liberating arts approach should be made: that of learning 
why and how the truth may be best sought, why and how to think, 
and why and how to exercise judgment, and why and how to gain 
understanding of the factors of a situation and its environment. Not 
only should the student enlarge his ability to think but he should 
stimulate his willingness to follow the logic of his carefully considered 
thought through to pertinent action. Also, if this learning is to lead to 
maturity and to a broad point of view, it can be gained best by experi- 
encing a wide range of cases involving highly complex problem situa- 


tions. Thus a deep and extensive sojourn into the experience of others 
will foster growth in the student’s conceptual skill. 


CAUTIONS CONCERNING USE 


However, this method of teaching must not be assumed to be the 
ideal method for all phases of the educational process. Subject areas 
for the use of this method should be selected with great care, especially 
in a field where there is such a limited amount of supporting written 
material and where few universally accepted operating standards are 
developed. The case method is admittedly time-consuming, and good 
problem-case books are very scarce. 

Gradualness in use is also desirable. It takes a period of adjustment 
before the student realizes the potential of the case-study method. 
Quite often he is confronted for the first time in his academic career 
with a new type of assignment, and he may experience many frustra- 
tions from the use of a method which refuses to admit any one right 
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answer and offers many choices for correct solution. Other methods 
of instruction should be interspersed so as to keep the student’s per- 
spective in balance, because cases contain, for the most part, only the 
troublesome problems. 

It must not be assumed that from cases one can easily derive gen- 
eralizations of broad usefulness. In fact, this method tends to recognize 
and point up the dangers of broad generalizations. In contrast, use of 
cases in such a relatively new and dynamic field as hospital administra- 
tion tends to accelerate the student’s alertness to differentiate among 
situations and to identify the varying character of each. Yet teaching 
by the case is a very forceful method of causing the student to gain 
understanding of the relationship of subject matter. 


ADVANTAGES OF THE CASE 


In summary, the case, if used together with the explanation of prin- 
ciples derived from the basic sciences, enables him to differentiate be- 
tween principles and opinions, to develop a realistic attitude and set of 
values, and to develop an administrative skill to a state of perfection 
not easily obtainable by employers within our field. Such skill, like- 
wise, gives its holder a confidence so necessary to growth and develop- 
ment and yet so difficult to secure quickly and effectively in any other 
manner. 

Naturally, the use of the case method of teaching will vary in the 
individual program in accordance with the following: (1) specific 
objectives of the curriculum; (2) qualifications and desires of the in- 
dividual instructor; (3) case data available; (4) frequency with which 
it is desired to use such material; (5) subject matter involved; (6) size 
of the group to be taught; and (7) number of class hours available for 
instruction. 

The teaching situations for which the case problems have been found 
most useful in our experience are as follows: 

1. Where the subject matter can be appreciated best through vicarious ex- 
periences.—For example, the development of a specific role and program for 


a hospital in relation to the community’s need for hospital facilities; the 
selection of a form of organization for an individual institution; the develop- 
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ment of a basis of compensation for the ancillary medical staff in a concrete 
situation; the resolution of a human relations problem of the unpopular head 
nurse; the final choice of a food distribution system in a given institution; 
the collective-bargaining experience with hospital unions; the selection of 


alternate purchasing policies; etc. 


Where repeated application is required to learn specific skills of administra- 
tion.—For example, problem-solving skills or the skills of communication 
involved whenever presenting a recommended action in the solution of 
problem situations. The steps in the decision-making process itself should 
be studied and practiced. The student should learn also why several indi- 
viduals using the same steps and the same data will arrive at different inter- 
pretations and at different decisions for action. Likewise, it is well for him 
to learn the effect upon the process and the decision that is caused by the 
variances of settings for decisions (i.e., legal, social, political); by the limits 
of the level of the organization participating in the process of decision- 
making; by the time limits available for decision; by the use of the individual 
or the group in the organization to develop the decision; and by the factors 
which dictate a decision for no action. 


Where integration between several subject courses is desired.—After the 
student has learned in two or more subject courses the fundamental prin- 
ciples, methods of establishing standards, forms of organization, and methods 
of control, it is useful to present him with a problem which covers more 
than one of these subject areas. He is then forced to integrate the content 
knowledge from the various subject courses into a selection of priorities 
between conflicting interests. 


. The conduct of a seminar—The case problem, as the basis of a seminar, 
provides the teacher a focus for exploring at one time several or more areas 
which may not fit easily into the pattern of subject curriculum and creates 
for the student an opportunity to gain understanding and appreciation 
within these areas which he might not otherwise have. 


. As a basis for written reports.—When the skill of communication through 
written reports is to be perfected, these problems are most useful as a 
vehicle for achieving two teaching objectives at the same time, that is, 
further development of problem-solving skill and of written communication 
skill. 

. As a question in examination.—Used as an examination question, a case prob- 
lem has twin advantages, as a further teaching device of integration and as a 
means of developing conceptual skill through demanding the application of 
the knowledge of the subject matter to a concrete situation, This seems 
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much more educational and a better basis of evaluation than requesting only 
a reporting of content information to test the memory. 


We reiterate our belief that the case method of teaching is a highly 
effective way to have the student learn administrative decision-making, 
but we do not believe it is the only way to secure such learning. Neither 
do we claim that the potential values to be secured by this method as 
outlined in this article can be best attained by the use of this method 
only. In fact, we strongly urge that several teaching methods directed 
at the same goals be utilized to insure actual achievement. 

It is well for the faculty and for the student body to keep in mind 
that, more important than the method of class presentation of cases, is 
the spirit that governs the interplay during such discussions between 
students and faculty and among students. The case and its discussion 
are not ends in themselves but rather a means to other ends. Such ends 
as insight, an integrated approach, and a sense of relevance are the re- 
ward of a stimulating give and take kept active by the students and 
pertinent by the faculty, always governed by administrative propriety. 


AN OUTLINE OF VALUES 


The over-all objective is to stimulate minds to an active considera- 
tion of present-day problems under the restraint of the past experience 
of others but with an impatient vision as to the possibilities of the future. 

If the most benefit is to be gained from the case method, it is im- 
portant for both the student and the teacher in advance to realize the 
potential values to be secured and to accept responsibility for preparing 
himself to achieve them. 

As an aid in the attainment of this advance understanding, we outline 
below some of these values for the student and for the teacher alike. 


A. Values to the Student 


1. Stimulates immediate interest with an accompanying desire to learn. The 
case-problem method offers an emotional appeal to the student, as he 
feels he is dealing with practical affairs rather than formal academic 
matters of a theoretical nature. It furnishes him an imaginative reality in 
contrast to the abstract generalization of the usual class period. It ac- 
celerates his sensitivity to the usefulness of his acquired knowledge and 
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gives him some immediate purpose of study, It changes him from a 
passive observer, or absorber, to a continual participant in the process of 
learning. It gives him a sense of stature when thinking out the problems 
and searching for possible solutions. The student is placed in a position 
of importance, in that he is afforded an eagerly sought opportunity of 
expressing independent thought. It demands that he think and act as an 
administrator. 


. Develops a sense of relativity in management affairs. He learns early that 
today’s problems cannot be solved necessarily by yesterday’s solutions; 
that a decision which may have been wise six months ago may not be so 
now. He becomes aware of the importance of intangibles in a given situ- 
ation. He secures a sense of timing and gauges the time for investigation 
and for action. He apprehends the value of gradualness versus abrupt 
change. He has an appreciation of the costs involved in any action taken, 
and he has an opportunity of weighing the monetary versus the human 
results of predictable action. He senses the necessity for priority in the 
consideration of the partial or the complete solution of a problem. He 
has a new recognition of human reactions to change and has an aware- 
ness of the interrelationship between problems and phases of a given situ- 
ation. He gets a perspective of the whole rather than an isolated part. 
He discerns the advantages and the limitations of tradition in a given 
institution. He is forced to recognize that there is no one right action. 
He notes also that he must weigh action versus no action, but he realizes 
that, at least, he must have a considered decision. He is impressed with 
the value of considering immediate versus long-term action. He learns 
how to treat risk-taking and uncertainty while accepting the responsi- 
bility for his predicted outcome. 


. Furnishes an opportunity of acquiring administrative values and _atti- 
tudes. As he deals with concrete situations, under the teacher’s guidance, 
the student obtains a new concept of the hospital as a social institution 
and of its responsibilities to society, He has a new appreciation and a 
basis for evaluating external influences in the making of decisions on 
internal affairs. It speeds up his time for responsible action, and he begins 


to accept managerial responsibility for such decisions. He appreciates the 


dynamic nature of the fields and environment with which he is dealing, 


both socially and medically, and that he must continually be alert to 
meet ever changing conditions. He uncovers a facility to act in the 
presence of new experiences. He learns how to accept decisions contrary 


to his own desires. 
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4. Increases self-awareness and presents occasions to develop ability in man- 
agement skills. There exists for the student under these situations pres- 
sure to think clearly, specifically, analytically, and constructively. He 
obtains with force an increased self-awareness of his own abilities and 
shortcomings. He acquires a skill (a) to meet situations directly, (b) to 
recognize and define problems, (c) to differentiate between facts and 
opinions, and (d) to discriminate between stable and easily varied sta- 
tuses. The student increases his ability to solve problems, and he begins 
to exercise intelligence in judgment. Necessity for precise communica- 
tion gives him a respect for semantics, and he develops an ability to 
communicate the significance of his ideas in relationship to the situation 
confronted. He learns how to formulate recommended action and ac- 
quires the power and facility to deal with multiple affairs and variables 
at the same time. The student discovers sources of data and how to 
discriminate between these sources. He sees the necessity of seeking 
specific factual information and learns how to treat assumptions. He 
comprehends that these skills are worth the effort of acquisition. Acting 


as an administrator, the student gains knowledge of how to plan the im- 


plementation of his decisions. He obtains a vision of possibilities beyond 
the obvious; he becomes sensitive to the pressures of time; and he am- 
plifies an assurance to tackle any problem by repeated approach to new 
problems, which puts him in the habit of making decisions. 


. Develops an understanding of the individual's role in the group process. 
The student recognizes and increases his respect for the interdependence 
of people and achievement. Acting as a subordinate in a given case, he 
grasps the need for co-operation to implement his superior’s decisions. 
Acting as a superior, he realizes that his accomplishments are dependent 
greatly upon the efforts of his associates and subordinates. He advances 
his feeling for the importance of the group in administration and the 
essential nature of effective communication between the parts of this 
group. As a student, he begins to cultivate an art of exchanging ideas 
with equals and superiors, especially with those whose opinions differ 
from his own. He sees the importance of learning from others and pre- 
cures a technique of gaining knowledge from those who differ with him. 
He perceives the importance of achievement to the morale of a group 


and the value of joint intellectual efforts to group unity, Also, as a stu- 


dent, he accepts the spirit of friendly competition, sensing when it is best 


to conform and when one should differ with the group. He learns how 
to achieve objectives while working with other people by subordinating 


his personal feelings and prejudices, so as to make intellectually sound 
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decisions. He is encouraged to recognize that sometimes it is better to 
accept individual differences while still adhering to the objective stand- 
ards. The method provides a new access of relationship with his fellow 
students (i.e., supervisors or department heads) in a joint endeavor to 
meet the challenge of the situations confronted, and the student takes his 
initial steps toward exercising independent thought and responsible judg- 
ment in the face of possible group and open criticism. 


B. Values to the Teacher 

The teacher secures more frequently the deep satisfaction of hearing his 
students grasp the fuller understanding of the principle or the content 
knowledge presented and of seeing the growth and development of desired 
skills of application of such knowledge to challenging situations. 

He has a current and oft-repeated opportunity to examine the class as a 
whole and the individuals within the class in their grasp of the subject mat- 
ter, their attitudes, and their skills. 

He faces an unusual challenge to his own conference leadership and com- 
munication skills, with corresponding opportunities of exercise. He must 
guide the discussion regardless of its starting point or sudden deviation. Also, 
he must keep the interest of each student, not only in the development of 
the case, but in the efforts of the other students. Variance in the speed of 
the thinking processes and in the skill of communication among the students 
creates real hurdles to the achievement of such goals. 

The class discussion of a case furnishes the instructor with a current ap- 
praisal of his own ideas: in content, firmness, and reliability. In the proper 
atmosphere the generalization of the teacher is often challenged for support 
to its application in a given specific situation. 

The dynamics of the environment and the varied reactions of the students 
present to the instructor the refreshing stimulus of a fresh imaginative point 
of view in the approach or in the selected solution. 

If the instructor, as he should, collects new material for a new case or for 
the elucidation of a point in an old case, he is compelled to keep in touch 
with current conditions of the subject matter of his specialty. Otherwise he 
will find himself unable to answer the questions of a case discussion, which 
are not often stimulated by a prepared lecture. 


TECHNIQUES IN CLASSROOM 


Case problems can be utilized in several ways in the classroom. The 
following are illustrative: 


1, The most common way is the general class discussion in which the class, as 
a group, with the aid of the instructor, proceeds to analyze and solve the 
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problem situations presented in the case. The instructor initiates the discus- 
sion by posing a pertinent question to the group, and the discussion proceeds 
from that point. 


. They may be used in role-playing. One student assumes the responsibility of 
the administrator, charged to define the problem and to present a solution. 
Several other students assume the roles of members of the board of trustees 
of a given institution or some other relevant group, ask questions, and de- 
cide what to do. Perhaps one student assumes the role of the board president. 
Others may play designated roles or not. The students thus develop the 
skills of presentation and of analysis through questions. 


. Two or three teams within the student body may be used to present their 
respective solutions to the problems in the given situation. The class as a 
whole can then review the results. 


. When a theme arising from the subject matter of one of the case problems 
indicates a strong difference of opinion and needs clarification, this differ- 
ence may be used as the basis of a debate between two members or groups 
in the class. 


At the end of all discussion of the case, the instructor should, in a 
brief summary form, highlight the significant major points of decision- 
making and point out errors of approach or analysis. 

Comparisons could be made of the factors of the case hospital with 
those of the student’s hospital and their effect upon the selection of 
the same or another solution, followed by a discussion of the why. 

Following each problem-solving case, questions on the subject mat- 
ter opened by the case should be discussed. These allow the teacher 
to promote further discussion of the subject matter initiated by the 
case itself but not confined to the specific content or environment of 
the case. Then the discussion is subject-matter-centered rather than 
student- or case-centered. 


AVAILABILITY OF CASES FOR TEACHING 


The key element in this teaching method is the availability of case 
problems designed for teaching purposes. After the facts surrounding 
a problem confronting an active hospital administrator are collected, 
it is a long and laborious endeavor to design a case suitable for use in 
teaching. In our field of hospital administration even specialized text- 
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books are rare. Most of the writings had been confined to magazine 
articles expressing opinions with little supporting data. Because case 
recording was not a natural ingredient in this profession, as in law and 
medicine, authentic cases designed and organized to be useful for teach- 
ing purposes and sufficient in variety are in short supply. 

To help meet that need, the faculty of the graduate program in 
hospital administration at the University of Minnesota began, in 1946, 
to assemble and develop some teaching cases. Most of the material came 
from the files of James A. Hamilton Associates, the consulting serv- 
ice associated with the program. The University of Minnesota Press 
will publish, this summer, this collection of eight hundred pages con- 
taining over two hundred teaching cases and a discussion of teaching 
methods, as well as prerequisites necessary for learning and teaching. All 
the decision-making problems presented in this volume represent experi- 
ences and administrative problems encountered within actual hospital 
situations. However, precaution has been taken to disguise their actual 
identity. 


FOR THE EXERCISE OF PRACTITIONERS 


Thanks to initial financial assistance from the W. K. Kellogg Foun- 
dation, individual members of the teaching and research staff were 
stimulated to continue to devote considerable time to the preparation 
of these real-life situations into organized teaching cases. These prob- 
lems were refined by several years of use in the graduate program at 
Minnesota and in some others in the country. 

These cases are not a narrated series of events as would be found in 
a case history. They do not contain already determined decisions as 
would be found in a case report or a law case. Nor are they designed 
for research purposes with accompanying repetitive subject details. 
Rather they are designed for the exercise of practitioners in the mak- 
ing of sound decisions. The selection has been weighted toward the 
problems confronting active hospital administrators, at the same time 
keeping in mind the over-all objectives. Also, they are placed in a 
carefully planned sequence so as to develop the learner’s understand- 
ing, skill, and confidence. There are three major divisions: (1) prob- 
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lem-definition exercises; (2) problem-solving cases; and (3) compre- 
hensive cases. The remaining division—curbstone cases—is grouped for 
specialized use in seminars and examinations. 


1. Problem-definition exercises—The problem-definition division 
consists of situations presenting one or more problems in the usual 
manner in which such situations confront the administrator, that is, 
unlabeled and in disorderly arrangement. The plan followed here is 
designed to help the student learn how to comprehend the real issues, 
become aware of problems, and compose statements of definition from 
the factors of a situation in a precise manner which will act as a 
guide for later investigation and solution. These exercises can be pro- 
vocative for both teacher and student. Used wisely, it is expected that 
this section will start the student to think effectively and to communi- 
cate his thoughts with precision, as a basis for administrative action. It 
should be utilized while the student is learning the various steps of 
problem-solving. The successful completion of these exercises will 
have a great deal to do with realizing fully the benefits of the next 
division of problem-solving cases. 


PROBLEM-SOLVING CASES 


2. Problem-solving cases—The problem-solving cases are arranged 
in five parts: (i) those connected with determining the need for hospi- 
tal service facilities; (11) those identified with establishing a new general 
hospital; (iii) those concerned with hospital external relations; (iv) 
those concerned with the internal operation of a hospital; and (v) 
those concerned with the making of changes as the hospital adapts 
itself to the dynamics of the environment. 

Much is to be gained from reviewing the kinds of decisions which 
must have been made by others before the institution, where the stu- 
dent is now employed, could have arrived at its present mature status. 
’xercise in these first sections will help the student to develop his 
understanding and his skills of appraisal of the role and the policies of 
the established institution of which he is a part. 


The problem-solving cases are labeled and identified, thus giving the 


59 





HOSPITAL ADMINISTRATION 


student an opportunity of a head start which may not be to his educa- 
tional advantage. This labeling has been done in order to give the 
teacher the opportunity of selecting specific case problems out of order 
of the book’s sequence should it differ with the specific teacher’s cur- 
riculum. Each case is sufficiently complicated, however, to involve 
more than one aspect of operation management so as to expand the 
learning experience of the student. As an additional aid in instruction, 
a set of questions had been included following each of these cases, 
which, although not immediately identified with the specific content 
of the case, affords the teacher and the student the opportunity of dis- 
cussing other aspects of the area of subject matter involved. Thus class 
discussion may be continued without the confinement of a specific 
problem situation and directed toward related aspects if desired. 


THE HIGHLY COMPLEX SITUATION 
3. Comprehensive cases.—By now the student has experienced cases 
moderately complex and, for the most part, pertaining to the establish- 
ment and operation of an institution. In this section he is presented with 
a series of highly complex and comprehensive situations. Problem areas 
are not defined by title, and no questions are provided at the end of 
cases which might direct his attention to matters of special relevance. 
These cases are designed also to teach the student how to deal with 
another kind of complexity that actually faces hospital administrators. 
He must handle multiple problems and many factors at the same time. 
He must determine priority of attack and the necessity for timing of 
several decisions and for pacing management activities in a way best 
suited to the natural life and growth of an on-going institution. Such 
considerations are highly pertinent to success in the field of hospital 
administration. 


THE CURBSTONE CASES 


4. Curbstone cases.—The last section is a series of short descriptions 
of situations which are likely to confront an administrator and which 
require immediate and prompt action. They do not include a great 
deal of specific environmental content but are designed primarily to 
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stimulate discussion of the main issue. These cases are suitable for use 
in examinations and seminars, where the time for analysis and answer 
is severely limited and yet where the objective is to broaden the horizon 
and the perspective of the student. 


SUMMARY 


The use of decision-making cases in an in-service training program 
in a hospital affords an excellent method of learning the principles, the 
processes, and the art of administration. The potential values that can 
be achieved are great if well-designed cases are used, if the teacher re- 
alizes that the main objective of the class discussion is not the solution 
but that each student must learn why and how to meet a situation, and 
why and how to become aware of its problems; how to define the prob- 
lem involved in such a way that it will permit investigation for solu- 
tion; how to determine and use good judgment in the choice of the 
alternatives that appear to be possible; how to select the best solution; 
why and how to plan the implementation of the solution; how to think 
effectively about such matters; and how to present such conclusions 
and communicate them in a manner conducive to effective total results. 


If the instructor is sensitive to the preceding ideas, the employee-stu- 
dent is then afforded a better opportunity of learning these skills, values, 
and attitudes by the case method. Although the employee-student in 
his daily work will meet situations which have different context, dif- 
ferent data, and different immediate environment, he will have gained 
the reasons for and the ability to meet these situations with skill and 
confidence. 
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Professional Leadership. By Rosert 
GeraLp Storey. Claremont, Calif.: 
Castle Press, 1958. 84 pp. $2.75. 


This small volume, while written 
primarily for the legal profession, is 
applicable to all professions. It contains 
a most excellent discussion of ethics 
which merits the study of all profes- 
sional people including hospital admin- 
istrators. One of the values of the 
stated philosophy is that the author is 
a successful practitioner, a teacher en- 
gaging extensively in private practice, 
dean of the law school, and past presi- 
dent of the American Bar Association, 
and has had experience in governmental 
law both national and international. 


OUTLINES PHILOSOPHY 


The author outlines the unique phi- 
iosophy of Western civilization, which 
is based on the dignity and freedom of 
the individual. He points out that, in a 
complex society with its multiple per- 
sonal contacts, there must be some type 
of accepted regulations to prevent oth- 
ers from interfering with that freedom, 
yet there must be restrictions in order 
to secure protection of the freedom of 
other individuals. In other words, a 
compromise which provides as much 
individual freedom and incentive with 
protection of the right of individual 
freedom and incentive for others. 

He points out that, in the establish- 
ment of these rules, the principle un- 
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derlying them is to protect the profes- 
sional person from attack either from 
within his organization or from with- 
out and to allow each man to develop 
his own capacities. Because of this, pro- 
fessional men have seen fit to organize 
groups according to the professions in 
order to establish standards and rules 
within such a group. Thus codes, which 
we consider ethics, have been formu- 
lated, practice committees organized, 
precedents established, and sanctions 
determined which seek to guide us to 
a better life. 

He also says, in defining a profession, 
that in business and trades money-mak- 
ing or a livelihood is the primary pur- 
pose, but in the true profession mak- 
ing money is an incidental purpose. A 
profession indicates a dignified calling 
in life, based on special training and 
ability, with a tradition of ethical stand- 
ards and outstanding public service. 
Briefly, a profession is a learned art 
with a common calling in a spirit of 
public service. The author further de- 
fines a profession in the words of Dean 
Roscoe Pound of the Harvard Law 
School as “the exercise of powers 
beneficial to mankind.” Dr. Storey sets 
forth three basic ideals of a true pro- 
fession: “(a) education or pursuit of a 
particular learned art; (4) organiza- 
tion of the profession; (c) knowledge 
and a spirit of the profession.” 

He makes the interesting observation 
that educational requirements for the 
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medical profession probably are fur- 
ther advanced than many of the other 
learned professions. In the words of 
Dr. David B. Allman, past president of 
the American Medical Association, 
whom Dr. Storey quotes: “A differ- 
ence between law and medicine is their 
approach in solving problems. The 
legal profession pursues the adversary 
method of discovering the truth, while 
members of the medical profession 
pursue the truth through a quiet, 
thorough, and private investigation of 
the problem at hand, resorting to sci- 
entific aids, using specialists in certain 
fields of medicine and ultimately arriv- 
ing at a decision by a confidential con- 
ference, rather than through the ad- 
versary technique.” 

The author discusses the change in 
sentiment of the public toward profes- 
sions. He quotes Morris L. Ernst, a 
lawyer, who observed, “the present dis- 
turbing cynicism which ridicules 
every professional man as an ‘egg head’ 
and sneers at man’s most distinguish- 
ing possession: his mind.” 

He quotes Reed B. Dawson, who 
said, “Over the years of my adult life, 
I have become increasingly aware of 
the loss of prestige and lay esteem 
which has been suffered by the learned 
professions. And the end is not yet.” 
Mr. Dawson feels that this loss of 
prestige is due to professional isolation 
and states that the professions should 
have interdisciplinary communications 
and, where necessary, work together, 
that is, medicine and the law, nursing 
and hospital administration, should 
pool their thoughts and their efforts. 
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This is now taking place through the 
professional organizations but should 
be accelerated. To continue with Mr. 
Dawson’s comment, “It is high time 
that we took stock of our several prob- 
lems and united in a sincere effort to 
regain our positions in society through 
being better able to serve society in its 
ever changing needs.” All professional 
men should wake up and face up to the 
reality that it is not any one branch 
of learning that has been singled out 
for attack but that all learning in itself 
and the leadership of learned men are 
under fire! 


DEFINES CONFLICT 


There is an excellent definition of 
the conflict between the philosophy of 
democracy, which considers the free- 
dom and democracy of the individual, 
and statism, which is another word for 
socialism, Marxism, or communism. 
The author points out that, here in the 
United States, we have preserved our 
basic freedoms and constitutional form 
of government with the sanctity of the 
separation of powers. Moreover, the 
professions are still free and, with few 
exceptions, are self-administered. But 
there are trends that are disturbing. 
Mounting national and state bureauc- 
racies and an overzealous attempt to 
regulate through administrative tech- 
nique and standards threatens the free- 
dom of the professions. He pleads for 
leadership with the statement: “It is 
fundamental that for man to be in- 
spired and to do his best, he must live 
and be part of a society wherein the 
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dignity of man is encouraged and 
glorified.” 

In my opinion, this is one of the 
outstanding books that has come to 
my attention in a long time. It is so 
fascinating, in fact, that, when I picked 
it up to read, I was unable to put it 
aside until I had completed it. 


FRANK R. Braptey, M.D. 


St. Louis, Missouri 





Textbook and Guide to the Standard 
Nomenclature of Diseases and Op- 
erations. By Epwarp T. THoMPsoN, 
M.D., and Apatine C, Haypen. Rev. 
ed. Chicago: Physicians’ Record 
Co., 1958, 740 pp. $10.00. 


It was thirty-one years ago, on 
March 22, 1928, that representatives of 
nine major medical, statistical, and 
public health organizations met in New 
York in the first National Confer- 
ence on Nomenclature of Disease. The 
basic plan considered at this meeting 
provided for a dual method of clas- 
sification: etiologic and topographic. 

In 1933 the first authoritative edition 
of the Standard Classified Nomencla- 
ture of Diseases was published. Thus a 
universal language of the medical and 
hospital professions was formulated. 

As in all languages, the problem of 
interpretation became important. In 
1952 the first edition of a Textbook 
and Guide to Standard Nomenclature 
of Diseases and Operations by Thomp- 
son and Hayden was published. The 


revised second edition of 1958 does, 
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in the words of the authors, meet “the 
need for expansion and revision to con- 
form to modern concepts of terminol- 
ogy and statement of disease diag- 
nosis.” This textbook and guide is a 
companion book to Standard Nomen- 
clature of Diseases and Operations. 

The first several chapters deal with 
the historical and technical aspects of 
standard nomenclature. Some of the 
chapter headings are: “Basic Principle 
and Scheme,” “Topographic and Etio- 
logic Classifications,” “Construction 
and Use,” “Disease,” “Tumor Classifica- 
tion,” and “Installation of the Stand- 
ard Nomenclature.” It is pointed out 
that “standard nomenclature can be 
utilized in any type of facility as a diag- 
nostic index, be the facility a small ten- 
bed hospital, a doctor’s office, a clinic, 
an X-Ray or pathology department, 
or a highly specialized research insti- 
tution.” 

The international statistical classifi- 
cation is reported on in two chapters. 
The principles, purposes, and installa- 
tion of this system are described. The 
correlation of the international and na- 
tional classifications is explained. 

A chapter on special problems was 
particularly interesting to me as a 
physician who might have to do his 
own codifying. There are instances 
when the diagnosis has a special dif- 
ficulty. At random, I picked the diag- 
nosis of alcoholism with acute hal- 
lucinations without delirium. I referred 
to the Index and readily found refer- 
ences to page 277, the section on 
drunkenness. Here, in detail, is de- 
scribed the conditions associated with 
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the ingestion of ethyl alcohol. The 
fourth paragraph provided the Code 
000-33122, “Acute hallucinosis.” 

Special problems of disease classifica- 
tion is equally helpful. This chapter 
contains the answer to the many 
queries from interested physicians, 
medical-record librarians, hospital ad- 
ministrators, and others. In hospitals, 
we occasionally have the problem of 
the infant born in the ambulance or car 
outside the institution. How would one 
classify this diagnosis? On page 419, 
“New born versus Nursing Child” 
suggested that the Code Y00-008, 
“Child, nursing,” be used. 

I would expect to find a copy of the 
Textbook and Guide to the Standard 
Nomenclature of Diseases and Opera- 
tions in the record room of every hos- 
pital. I visited our record room to see 
if we had one. Sure enough, there it 
was; however, it was the first edition. 
The cover was well protected, but the 
pages showed signs of use. There were 
slips of paper marking special refer- 
ences. This book is definitely a manual 
and reference guide for medical-record 
librarians, physicians, student librar- 
ians, and instructors. Insurance com- 
panies and health agencies also will find 
it a valuable reference source. 

The authors, Edward T. Thompson, 
M.D., and Adaline C. Hayden, C.R.L., 
have given to the medical and hospital 
professions an encyclopedia of medi- 
cal-record knowledge and a helpful 
manual of operations. 


Winturop B, Oscoop, M.D. 
W orcester, Massachusetts 
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Faster Reading for Business. By 
Georce D. Spacue and Paut C. 
Berc. New York: Thomas Crowell 


Co., 1958. 298 pp. $3.95. 


Most executives, whether associated 
with hospitals or business, could profit 
through better reading skills. Faster 
Reading for Business offers a means to 
attain these skills. The book furnishes 
the “know-how”; the result is up to the 
reader. 


George D. Spache, Ph.D., and Paul 
C. Berg, Ph.D., have produced an ex- 
cellent book. The material is well or- 
ganized and so arranged that the reader 
may make an initial evaluation of his 
reading ability by means of a test. 
From that point the volume deals with 
reading devices such as previewing, 
skimming, rapid reading for ideas, 
scanning to find facts, critical reading 
of propaganda, and how to read sta- 
tistics. 


HELPFUL TESTS 


Tests are supplied for the various 
exercises, and a final test is included 
to enable the reader to estimate his total 
improvement as a result of reading the 


book. 


Although the text is well written, 
interest is enhanced by the selections 
used as a basis for testing. It is difficult 
to say whether the experiences offered 
in the way of self-improvement are of 
greater interest than the wealth of ma- 
terial used as a basis for the testing. A 
random sample of these subjects in- 
cludes: “Training Method Tests Exec- 
utive Judgment,” “How To Create 
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New Ideas,” “Brainstorming,” “Is Big 
Labor Good or Bad?” “Poor Manage- 
ment Tempts Employee Thefts,” “Pit- 
falls of Collective Bargaining,” and 
“The Human Side of Management.” 
These references all are interesting in 
themselves, adding spice to the chal- 
lenge of finding one’s own reading 
weakness and then proceeding to cor- 
rect this weakness through practice. 


A PRACTICAL BOOK 


This is a practical book, It makes no 
elaborate claim. It simply says that, 
if you will follow the instructions in 
the book, you may “train yourself to 
increase your reading and comprehen- 
sion rate.” In my opinion, the claim is 
well founded. But the fact remains that, 
although the book may guide and sup- 
ply devices and techniques, in the final 
analysis the reader must make his own 
gains. The book furnishes the tools; the 
skill depends upon the reader. 

Reading is a skill, just as driving a car 
is a skill. Today I drive a fine car com- 
plete with automatic gearshift and 
power steering. Nevertheless, in mo- 
ments of preoccupation I find myself 
“shifting gears” to no avail. So it is 
with reading. My exploration of Faster 
Reading for Business gave me new ideas 
and added speed to my reading. | 
wonder, however, if I will assimilate 
my newly found ability to a point 
where in unguarded moments I do not 
slide back into my old slothful ways. 

The authors have covered the field 
thoroughly. Not only do they deal 
with reading skills; they also deal with 
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vocabulary—how to increase the vo- 
cabulary and how to use the dictionary. 
They present a long list of prefixes, 
suffixes, and roots. This part of the 
book seems less applicable to the busi- 
nessman than to the college student, 
not that the businessman or the hos- 
pital administrator cannot profit hand- 
somely by this chapter. He surely can. 
But the style of the book in this section 
bears the stamp of the undergraduate 
classroom. 

All in all, this publication is excellent. 
It deals with an area of daily living 
important to any executive, and it han- 
dles the subject unusually well. 


R. R. GrirFitH 
Wilmington, Delaware 





Communications in Management. By 
Cuarves E, Reprieip. Rev. ed. Chi- 
cago: University of Chicago Press, 
1958. 314 pp. $5.00. 


During the past decade the literature 
concerned with various aspects of the 
management process has been pub- 
lished in large number. The one facet 
of management which seems to draw 
the greatest amount of comment is that 
of communications. It was difficult for 
this reviewer to conceive of a book 
which could approach this subject 
without being trite. Consequently, it 
was with some trepidation that the 
book was subjected to a first reading; 
the original plan was to touch lightly 
upon a few sections before reading it 
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in its entirety, somewhat as a swimmer 
might attempt to find out what his ele- 
ment is like by immersing just his toe. 
This plan soon was dropped because 
not only did it read easily but it was 
interesting as well. It is a marvelous 
book! 


The author’s stated purpose “to at- 
tempt to provide today’s executive 
with a guide to the function of com- 
munication and the methodology in- 
herent in that function in the manage- 
ment process” has been met with noth- 
ing less than overwhelming success. It 
is, however, more than a mere guide; 
it actually can serve as the “case” text 
on the subject of communications. For, 
in addition to the subject matter in- 
cluded, it has the desirable character- 
istic of an annotated bibliography at 
the end of each chapter which enables 
the executive to select easily material 
in an area he may wish to know about 
in greater detail. 


CLEAR AND LUCID 


Those of us who have explored the 
subject of communications by exposure 
to experts writing for their colleagues, 
and consequently have been benumbed 
by the vernacular, will be gratified by 
the bonus awarded them by this author. 
Recognizing that a busy executive may 
have neither the time nor the inclina- 
tion to acquire the knowledge of a 
specialized vocabulary or background 
necessary to study the subject, he has 
made each facet of communications a 
separate chapter. Superimposed upon 
this outline of the subject, he has 
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draped a text which is outstanding for 
its clarity, lucidity, and brevity, which 
nonetheless enables the reader to grasp 
potentially obtuse points and an appre- 
ciation of the fundamental questions in- 
volved in the area discussed. 


THE HOSPITAL SCENE 


All too often this writer has been 
the recipient of comments from hos- 
pital administrators that various texts 
under discussion were inapplicable to 
their own situations because theirs 
were so different from other types of 
activities. For those prone to accept 
this a priori evaluation, this reviewer 
can only state “beware,” for in this 
book many of the examples used in 
order to clarify the exposition of the 
text are drawn from the hospital scene. 
Herein, for example, the reader will 
find reference to the peculiar situation 
of the nurse in the subordinate-super- 
visor relationship and its effect on ver- 
bal and written communications, as 
well as many other situations which 
we, for too long, have believed unique. 

The feature of this text which adds 
immeasurably to its importance as a 
useful tool for the hospital administra- 
tor is the author’s ability to transmit 
his analysis of complex communication 
areas using the complete spectrum from 
philosophy to practice. As much as this 
writer is apprehensive of the concept 
and use of the term, it does provide a 
“package” which the hospital adminis- 
trator should have little difficulty in 
using. An example selected at random 
to indicate its scope is the chapter en- 
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titled “Employee Publications,” which, 
in addition to providing a historical 
background of the philosophy behind 
the concept, also indicates what the 
cost should be, how often and to whom 
it should be distributed, as well as 
methods by which the response of the 
audience may be measured. 

There are many books which should 
be on an administrator’s bookshelf; 
this certainly should be among them. 
Chances are that it will be used more 
often than most, since very little is ac- 
complished in hospitals (this reviewer 
cannot think of one) without effecting 
some aspect of the communication 
process. It is in the context of a refer- 
ence that the real worth of the book 
becomes apparent, since the author 
provides many alternative roads to suc- 
cessful communications and leaves the 
reader the decision as to which road 
he wishes to utilize. 

The book is a testimonial to what 
good communications can accomplish, 
since reading it leaves one with appre- 
ciation, understanding, and a device to 
implement those activities necessary to 
provide adequate communications. 


Lap F. Grapsk1 
Baltimore, Maryland 





The Supervision of Personnel. By Joun 
M. Prirrner. New York: Prentice- 
Hall, Inc., 1958. 500 pp. $8.65. 


The Supervision of Personnel is a 
textbook dealing with many basic con- 
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cepts of psychology as applied to rela- 
tionships between management and 
employees. It explains how and why 
people are different and thereby re- 
quire individual as well as group 
handling. 

Clarity of statement and the intro- 
duction of new research are the basis 
of this revision. Shorter paragraphs and 
more paragraph headings clarify and 
sharpen the important aspects of this 
intricate subject. The addition of study 
questions at the end of each chapter 
also aids in pointing up the specific 
meanings of the text. An earnest at- 
tempt has been made to discover new 
research which will be useful to the 
practitioner. 


DISCUSSES EVOLUTION 


Human problems of management are 
the primary concern of this book. 
Fundamentally, men are more alike 
than different. Most differences are due 
to environmental background rather 
than any biological difference. 

Mr. Pfiffner discusses the evolution 
of management and labor as it has taken 
place through the past half-century 
and explains the many principles which 
have been accepted by management 
since the application of psychology to 
the handling of men. He touches brief- 
ly on the supervisor and the union, 
explaining how the worker experiences 
a “dual loyalty” to his company and 


to his union. 


The supervisor who desires to build 
a team out of his group follows the pat- 
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tern of consultation—communication— 
participation—counseling. People feel 
free to approach him; he listens to their 
problems; he remains emotionally sta- 
ble under stress; he is helpful; he builds 
up the ego and security of those under 
him—yet he is a good disciplinarian, 
handling “outlaws” and _ problems 
firmly. 

Mr. Pfiffner does present some defi- 
nite plans for the supervision of per- 
sonnel, but his entire book deals with 
union labor rather than those in the 
professional or semiprofessional field. 

The subject of communication is 
well reviewed. He emphasizes the fact 
that ideas need to travel in both direc- 
tions—up to the “boss” and down to 
the worker. 

House organs and employee maga- 
zines are both praised and criticized. 
The author believes that these publi- 
cations should give more information 
about the company and less chit-chat 
about the personal affairs of the em- 
ployee. 

Rumor and the dealing with false 
rumor are fully discussed. He suggests 
what he calls a “Rumor Clinic” for 
answering questions and quieting ru- 
mors. 

The entire book cites many, many 
case studies and each chapter is fol- 
lowed by from one to three pages of 
bibliography. This volume is definitely 
a textbook and, as such, is a valuable 
reference for hospital administrators. 


ELMER W., Pau 


Springfield, Missouri 
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The Man on Your Back. By Wyatt 
Marrs. Norman: University of Okla- 
homa Press, 1958. 286 pp. $3.95. 


The axiom “Man shall eat his bread 
in the sweat of his brow” has excep- 
tions to a degree only faintly realized 
by the majority of people. This is the 
thesis of the book The Man on Your 
Back by Wyatt Marrs, a professor of 
sociology at the University of Okla- 
homa. 

The Man on Your Back deals with 
the problem of parasitism. It reveals 
the various types of parasites and ex- 
poses their modus operandi. It also 
demonstrates the effect of parasitism 
on the body social, pointing out the 
cumulative drain this practice makes on 
the total economy of our society. 


SOCIAL PARASITISM 


Mr. Marrs observes that “‘a consid- 
erable part of the adult population in 
civilized communities is living, some 
in great luxury, without performing 
any useful service in return,” and he 
concludes that, “when the significance 
of parasitism as a source of social ills is 
fully realized, the results may prove to 
be as revolutionary as those which have 
followed the discovery of the parasitic 
origin of physical ills.” He further con- 
cludes that, “until we do open our eyes 
to the realities of social parasitism and 
face the problem intelligently and ag- 
gressively, it is unlikely that we shall 
ever know or even be able to imagine 
more than a limited measure of the pos- 
sibilities potentially inherent in the na- 
ture of human society.” 
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While Marrs’s presentation of his 
subject is categorical and explicit, the 
style is informal and conversational 
and therefore is easily assimilated. 


This subject is one of general inter- 
est to persons charged with the man- 
agement of institutions and is one of 
specific interest to social workers and 
persons controlling credit for services 
and materials. This subject should also 
interest the general reader, inasmuch 
as it exposes the free-loaders, “spong- 
ers,” and other parasites infecting our 
modern society and creates an under- 
standing of the harm parasitism can 
work. 

While it is generally understood that 
the beggar, the thief, and the panderer 
fall in the classification of parasite, 
from which we all recoil, this book 
demonstrates that many accepted and 
even envied elements of society also 
fall in this category: persons who have 
inherited wealth, family dependents, 
and the non-useful wife, inasmuch as 
they also consume but do not produce. 

It is startling to be confronted with 
the fact that parasitism is an expanding 
practice in our society and seems to 
echo the pattern that led to the decay 
of previous civilizations. 

It is the size and scope of this grow- 
ing evil and the lack of public aware- 
ness of its seriousness that have appar- 
rently prompted Marrs to present this 
problem for public consideration and 
action in this human and forceful book. 


Tuomas P. Lancpon 


San Francisco, California 





The Administrator: Cases on Human 
Relations in Business. By Joun Des- 
MOND GLover and Raupu M. Hower. 
Homewood, IIl.: Richard D. Irwin, 
Inc., 1957. 822 pp. $9.00. 


This book is a collection of case 
studies which have been used in teach- 
ing the subject “Administrative Prac- 
tices” at the Harvard Graduate School 
of Business Administration. 
spersed with these cases of real-life 
situations are quotations from writings 
and books by many famous authors, 
philosophers, etc., such as, to name 
only a few, Churchill, Eisenhower, 
Nietzsche, Mayo, Ruskin, Shaw, and 
Fabre. 


Inter- 


THE CASE STUDIES 


The case studies are those in which 
faculty members of Harvard have 
acted as consultants; some are the proj- 
ects of students; and still others are 
those the school had been asked to 
study. _ 

The authors state that they do not 
always agree with the views expressed 
in the quotations but include them be- 
cause of their interest and the spice 
and seasoning they add to the work. 
The case studies and the “quotes” all 
touch on the subject of human rela- 
tions. They bring to mind the oft- 
quoted “man’s inhumanity to man has 
caused countless millions to mourn.” 

The authors state that the purpose 
of the book is to provide the student 
with the opportunity to develop an 
attitude, a point of view, an outlook, or 
a frame of mind so that he will be a more 
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understanding, more useful, and more 
responsible member of an organization, 
whatever his capacity. Many of the 
case studies are fascinating, and it is not 
too difficult to transpose them into a 
hospital situation. Some hospital ad- 
ministrators may have even encoun- 
tered comparable situations. 


The questions asked at the close of 
the case studies, the authors suggest, 
are not the only questions that could be 
asked, nor are the answers of the stu- 
dents the only answers that could be 
given. It is suggested that maybe there 
is no real answer to some of the situa- 
tions. Each case presents a situation 
that could, in many instances, have 
been avoided. Here lies the value of 
the work to the administrator. One 
should study each case with the fol- 
lowing thought in mind: “Could this 
happen in our hospital; and, if it did, 
what would I do to correct it?” Also, 
“What can I do to prevent such a situ- 
ation from occurring?” 

A great many of the situations are 
due to faulty communications as well 
as to poor education. The cases clearly 
point out that workers are human be- 
ings who respond to stimuli just as you 
and I, as long as honest stimuli are em- 
ployed to achieve a purpose. 

For those who, from time to time, 
like to enlarge their capacity to under- 
stand and react sensibly and usefully 
to human situations in administration, 
this book should be added to their 
library. 


H. S. Hansen 
Selma, California 
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Practical Speaking for the Technical 
Man. By Joun E. Dierricx and Keir 
Brooks. New York: Prentice-Hall, 
Inc., 1958. 310 pp. $7.00. 


The authors of this book are both 
Doctors of Philosophy and faculty 
members of Ohio State University. Dr. 
Dietrich is first vice-president of the 
Speech Association of America, and 
Dr. Brooks is editor of the Central 
States Speech Journal. Their back- 
ground and their positions eminently 
qualify them to write a book of this 
type. 

The book is precisely titled. The 
authors’ main theme and purpose is to 
provide the technical or professional 
man with the tools to organize, prepare, 
and present a report, speech, interview, 
or any other means of vocal communi- 
cation to co-workers, boards of direc- 
tors, committees, organizations, and 
the general public. 


WELL PREPARED 


In my opinion, this book is excep- 
tionally well prepared, provides inter- 
esting reading, would make a good 
textbook in a course for public speak- 
ing, and has many basic principles as 
well as catchy formulas and ideas lead- 
ing to good results. The authors have 
stated that they are primarily con- 
cerned with getting results. The check 
list at the end of each chapter helps 
with self-evaluation. 

The authors have attempted and, I 
believe, successfully accomplished ori- 
enting the reader to audience control 
and reaction. The book begins with 
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an excellent presentation of the impor- 
tance of knowing how to speak effec- 
tively. 

There follows a discussion of the 
various steps leading to the develop- 
ment and organization of the presenta- 
tion. Most of this is well known but is 
presented in an interesting and differ- 
ent way, good for reviewing. A series 
of chapters is devoted to the active 
presentation. This material is written 
in a clear and forceful manner. The 
approach is new (to me) and, I believe, 
convincing and helpful. 


INFORMATIVE CHAPTERS 


There are, subsequently, a number 
of informative chapters on how to pre- 
pare oral technical reports, hold inter- 
views, the procedures and the proc- 
esses of conferences, conference speak- 
ing, and other types of discussion. All 
this is exceptionally well presented and 
includes an excellent outline for pre- 
paring and submitting a technical or 
professional report. A section on pre- 
paring and holding the interview also 
is exceptionally well done. It discusses 
and outlines the role and responsibilities 
of the interviewer as well as that of the 
interviewee. 

The authors examine and list the 
advantages and weaknesses in the con- 
ference method. I wish all the members 
in our profession would read this chap- 
ter in the book. Were they to do so, 
[ am certain that many conferences 
would be more productive. 


The book also contains helpful in- 


formation on the formalities of the 
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business meeting, virtually a summary 
of Robert’s Rules of Order. 

Practical Speaking for the Technical 
Man is exceptionally well done, highly 
readable, and, I believe, an excellent ref- 
erence book for those who do any 
speaking and do not feel completely 
comfortable about it. The book should 
be particularly helpful to those in the 
hospital field who are inclined to sur- 
feit their general conversations and 
formal presentations to the public with 
“hospital jargon.” Perhaps the best 
recommendation I can make is that I 
plan to add this book to the reference 
library at this hospital for all to use. 


Rosert S. Hoyt 
Baltimore, Maryland 





Public Administration. By Hersert A. 
Stmon, Donato W. SmitHBuRG, and 
Victor A. THompson. 4th ed. New 
York: Alfred A. Knopf, 1958. 582 pp. 
$6.00. 


“It is important not only to use sell- 
ing technique but also to have some- 
thing to sell.” 

So say Simon, Smithburg, and 
Thompson on page 420 of Public Ad- 
ministration, now in its fourth printing. 
Readers who keep up with the educa- 
tional activities of the American Col- 
lege of Hospital Administrators will 
not be surprised to learn that Simon and 
collaborators “have something to sell.” 
And the authors employ “technique” 
that will cut through the bromides 
that too often have been peddled as 
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administration and human relations. 

This review is, therefore, addressed 
especially to those executives who have 
the will to concentrate on analysis of 
basic psychological, sociological, and 
political factors underlying administra- 
tion, Today, analysis of psychological 
and sociological factors is not as novel 
as it was when Public Administration 
first appeared in 1950. Analysis of po- 
litical factors and the effort to join 
several behavioral approaches in a sys- 
tematic way, however, even when the 
fourth printing took place in 1958, 
were still relatively neglected by most 
writers on administration. 


TWO PROBLEMS 


The authors make clear in the Fore- 
word that the the emphasis, arrange- 
ment, and evidence used in the book 
are intended to overcome two prob- 
lems of teaching in administration: 


1, They want to make sure that what they 
teach about administration accurately 
reflects “what goes on in the real world 
. .. that it makes sense when applied to 
the actual experience of administra- 
tors;” and, 


2. They want to convey these experiences 
to the student in such a way as to give 
him concrete pictures of how people 
behave in organizations “to enable him 
to visualize situations he has experienced 
only in a very limited way, if at all, 
and to prevent him from forming elab- 
orate abstract verbalizations that he 
cannot translate into concrete patterns 
of behavior.” 


In order to do the foregoing, the 
authors proceed generally from the 
known to the unknown; the concrete 
to the abstract; the evidence to the gen- 


73 


eralization; the smaller unit to the larg- 
er unit; and the psychological to the 
sociological to the political. 

The features that should make the 
book of greatest worth for administra- 
tors in hospitals are the analytical ap- 
proach, with emphasis on the “how” 
and “why” of “what is” rather than 
prescribing “what ought to be”; the 
emphasis on objective analysis of be- 
havior in real organizations; the chal- 
lenge to writings in administration 
that are descriptive, unverified, and un- 
connected; the emphasis on decision- 
making and the control of premises for 
decision-making; and the inclusion of 
politics as an inseparable part of ad- 
ministration, especially in public and 
quasi-public institutions. 


SUGGESTED OMISSIONS 


Chapter iii, “Human Behavior and 
Organization,” chapter iv, “Building 
Blocks of Organization: Formation of 
Groups,” and chapter v, “Building 
Blocks of Organization: Group Val- 
ues,” provide the cornerstone on which 
the balance of the book is founded. The 
book has twenty-five chapters. Hos- 
pital executives may elect to omit the 
first two chapters, which deal with the 
nature of public administration and the 
origin of governmental organizations. 
Executives in non-governmental hos- 
pitals may also choose to omit chapters 
Xv, xvi, and xvii, which deal with re- 
cruitment, careers, and personnel proc- 
esses in government. 

Following the “cornerstone” chap- 
ters iii, iv, and v, which are the key to 
understanding the whole system of 
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analysis used throughout the book, the 
estimate of this reviewer is that hospital 
administrators will be interested in 
chapters vi and vii, which deal with 
organization, and chapters viii through 
xi, which deal with authority, status, 
and communication. 

Having read the “cornerstone” chap- 
ters, administrators with more person- 
al background may elect to skip to the 
last eight chapters, which deal with the 
politics of administration. 


The adverse criticism worth men- 
tioning for the reader to whom this 
review is directed is limited. 


STRAW MEN 


The traditional principles of man- 
agement, at least the most rigid and 
most conflicting postulates of so-called 
“scientific management,” are set up by 
the authors in a fashion most easy to 
bowl over as straw men. This is quite 
consistent with the wish of the authors 
to provide “objective analysis of or- 
ganization behavior” rather than “rules 
on how to be a successful executive.” 

It seems to this reviewer, however, 
that the authors have not destroyed the 
myths they set out to destroy as much 
as they have accomplished something 
basically more constructive. They have 
provided support for their own con- 
tention that “at the present stage of 
knowledge, administrative theory is of 
far more practical use in diagnosing 
situations than in prescribing suitable 
The reviewer 


courses of action.” 


would add: “At the present stage of 
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knowledge, the so-called ‘principles’ 
serve as a check list to aid diagnosis.” 

In summary, this book will be most 
appreciated by administrators who 
have brushed aside the search for pan- 
acea and who now perceive political 
and institutional statesmanship as the 
distinguishing task of the chief execu- 
tive in hospitals. 


Paut J. Gorpon 
Bloomington, Indiana 


Public Relations Ideas in Action. By 
ALLEN H. Center. New York: Mc- 
Graw-Hill Book Co., 1957. 302 pp. 
$5.00. 


Mr. Center has been in the public 
relations field for some time. Besides 


being chief of public relations for 
Motorola, Inc., he is connected with 
many other public relations organiza- 
tions; he also taught the subject in 
Northwestern University’s Evening 
Division. He is, furthermore, the co- 
author of the book Effective Public Re- 


lations. 
His most recent work, Public Rela- 


tions Ideas in Action, is a collection of 


over five hundred practical, tested pub- 
lic relations projects. These projects 
have been supplied by various indi- 
viduals and firms involved. It is Mr. 


Center’s hope that this book will be 
helpful to many businessmen who have 
no special training in public relations 
and no funds to employ professional 
aid but who are called on occasionally 
to perform public relations services in 
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their civic or business capacity. It 
would seem to this reviewer that this 
objective is accomplished very well. 

The material is arranged in chapters 
according to the more obvious cate- 
gories of audiences and problems. Ac- 
tually, one need not read the entire 
book when seeking aid. The reader 
need only glance down the Table of 
Contents and pick out his own particu- 
lar area of interest. The five chapters 
cover public relations among employ- 
ees, among investors, in the commu- 
nity, at the market place, and, in gen- 
eral, for the greater good. Then, under 
each section, various case histories of 
actual programs are described by the 
persons who carried them out. Each 
section has a few major projects dis- 
cussed in detail, followed by an ad- 
dendum containing a general observa- 
tion and “quickie” projects. 


EXCELLENT REFERENCE 


As the author states, there are hun- 
dreds of interestingly described proj- 
ects, brief and to the point but still 


covering the operations of the pro- 
grams fully. However, the slant is to- 


ward the commercial corporation. It 
is stated that the material can be used 
by industry, commercial companies, 
professional people, and non-profit or- 
ganizations. A few hospital projects are 
mentioned briefly in certain adden- 
dums. 

Today’s hospitals, which must be 
considered big business, may be able 
to modify a few of the projects to aid 


their specific situations. One hospital 
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project mentioned might interest ad- 
ministrators, since it concerned seven 
Chicago hospitals that offered area resi- 
dents free diabetes detection tests dur- 
ing Diabetes Week. 

In this reviewer’s mind, the book has 
many illustrations for the administrator 
who feels his public relations program 
needs bolstering. It would, also, be an 
excellent reference material for the 
hospital needing a public relations 
program. 


A. C, SEAWELL 
Butler, Pennsylvania 


Selected Readings in Management. By 
FREMONT A. SHULL. Homewood, ILL: 


Richard D, Irwin, Inc., 1958. 408 pp. 
$5.95. 


This book of readings is “designed 
to supplement standard texts in the 
fundamentals of administrative or in- 
dustrial management,” and the con- 


tents are arranged to be assigned con- 
currently with such texts. The editor 
has brought together a wealth of infor- 
mation in the forty-seven selections. 
The purpose of this compilation as 
stated by the editor is twofold. First, 
a genuine understanding of manage- 
ment ultimately requires a professional 
or artistic orientation. Because of the 
changing nature of utilitarian skills and 
techniques, progress in the field of 
management rests upon an awareness 
of its basic foundation. To this end, 
many selections are drawn from dis- 
ciplines which might be termed the 
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“mother sciences” of management. The 
second purpose of the text is pedagogi- 
cal in nature. While students must seek 
knowledge independently, instructors 
should make subject matter readily ac- 
cessible in an integrated form. In addi- 
tion, the readings will provide points 
of departure for classroom discussions. 
Under the heading “The Nature and 
Study of Management,” Part I presents 
in fifteen articles the history, the sev- 
eral viewpoints and approaches, and 
the general objectives of management. 
Historical trends and changing view- 
points are depicted in analyses of the 
functions of management and of the 
manager. This section is intended to 
develop attitudes or a philosophy of 
management and to examine the two 
basic approaches to the subject: the 
quantitative and the humanistic. 


QUANTITATIVE APPROACH 


The quantitative approach deals with 
the measurable aspects of individual 
and group behavior. Highly logical, it 
employs the framework of scientific 
method. The human relations approach 
focuses on the non-logical system of 
man and his behavior in the work en- 
vironment. This latter approach is 
questioned by Malcolm P. McNair 
(“What Price Human Relations?”), 
who—while admitting there is nothing 
wrong in the concept—believes that 
“we have blown it up too big and have 
placed too much emphasis on its teach- 
ing” (a comment that seems to be 
echoed by a growing number of man- 


agement writers today ). He advocates 
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treating people as people but not mak- 
ing a big production of it. 


Part I concludes with a consideration 
of the nature and dynamics of objec- 
tives—the sine qua non for understand- 
ing the functioning and character of 
any organization. 

Part II takes up the four major areas 
of management: “Planning and Deci- 
sion Making,” “Organizations and Or- 
ganizing,” “Motivation and Leader- 
ship,” and “Communication and Con- 
trol.” 


29 46 


DECISION-MAKING 


Planning and performance standards 
must be established in the light of the 
over-all objectives of the organization. 
Decision-making is the culmination of 
the planning process--the choosing 
from among alternative courses of 
action. The application of operations 
research to certain decision-making 
areas comes in for deserved attention 
in this section, as do the concepts and 
art of creative thinking—a process 
which offsets stultification in both plan- 
ning and decision-making. 

From a discussion of the concept of 
formal organization, the editor moves 
into the changing patterns of organiza- 
tion with a selection by Charles Mer- 
riam on “The General Development in 
Organization.” Merriam declares that 
revolves 


“present-day organization 


around the dignity of man, the devel- 


opment of human values. Production 


and its machinery are the tools of man. 
... Thus there is a new center of grav- 
itv in organization.” 
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Following a study of staff-line rela- 
tionships, attention is turned to the 
controversial theory of “span of con- 
trol.” Waino Suojanen (“Span of Con- 
trol—Fact or Fable”) refutes the rigid 
and now outdated administrative prin- 
ciple that an executive can effectively 
supervise only five people, basing his 
case on the advances that have occur- 
red in those social sciences that relate 
directly to administrative theory. 


In the section on “Motivation and 
Leadership,” the supervisor is once 
again underlined as effective both in 
production and in morale-building if 
he perceives his job primarily in terms 
of human problems rather than in terms 
of rules, procedures, technical efficien- 
cy, and direct pressure. The psycho- 
logical aspects of participative motiva- 
tion and the nature and role of partici- 
pative management are analyzed in 
relation to the modern industrial en- 
vironment. And, since leadership is 
closely related to motivation, the role, 
conditions, and complexity of leader- 


ship are investigated in three articles. 


EXAMINE FOURTH FUNCTION 


Under the fourth function of man- 
agement, “Communication and Con- 
trol,” selections on “Performance 
Standards and Formal Communica- 
tion,” the “Mathematics of Communi- 
cation and Concepts of Feedback,” 
“Supervision in Control and Disci- 
pline,” and the constructive use of “the 
grapevine” are included. The discus- 
sion by Marshall E. Dimock (“Super- 


vision and Control”) of the use of the 


term “control” in the modern concep- 
tion of management is particularly 
provocative. 


The final section of this book is de- 
voted to the requirements and meas- 
ures of managerial performance, and it 
concludes with a look to the future and 
a recapitulation of the subject matter. 
Burleigh Gardner (“What Makes Suc- 
cessful and Unsuccessful Executives?” ) 
contrasts the eleven traits found in the 
personality structure of the successful 
executive with the twelve traits found 
in the unsuccessful executive. On the 
other hand, Robert Katz (“Skills of 
an Effective Administrator”) departs 
from the “quest for the executive 
stereotype” and its concentration on 
specific traits or qualities to suggest 
three basic developable skills—techni- 
cal, human, and conceptual—and, in 
this approach, he would examine and 
develop executives by looking not at 
their potential but at their actual job 
performance and developmental needs. 


GREATEST REQUIREMENT 


The horizons and future require- 
ments of management are basically no 
different from the needs of today. The 
greatest requirement is a systematized 
body of thought based upon logical re- 
lationships of the factors essential to 
effective group effort. To fill his role, 
tomorrow’s manager will need ad- 
vanced education, but, says Peter 
Drucker (“The Manager of Tomor- 
row”), “no matter what a man’s general 
education or his adult education for 


management, what will be decisive 
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above all, in the future even more than 
in the past, is neither education nor 
skill: it is integrity of character.” 

While this book does not ideally 
lend itself to practical use by execu- 
tives who require information to solve 
specific problems, or to use as a text 
or reference in management develop- 
ment, training directors could well 
plan helpful discussions around some 
of the selections. Rounding out college 
lectures and discussions and providing 
assigned readings for a basic text, Mr. 
Shull’s compilation undoubtedly will 
assist the student to acquire perspective 
on the rapidly developing art and sci- 
ence of management. Not the least of 
its merits are legible, attractive type 
and good indexes to subjects and au- 
thors. 


Sister Loretto BERNARD 
New York, New York 


Eduation for Administrative Careers 
in Government Service. By STEPHEN 
B. Sweeney. Philadelphia: Univer- 
sity of Pennsylvania Press, 1958. 366 
pp. $5.00 


The purpose of this book is to pre- 
sent the results of the research confer- 
ence program conducted in 1956-57 on 
the education and training for careers 
of administrative leadership in local 
and state governments. The publica- 
tion is the result of a co-operative effort 
of the American Society for Public 
Administration, the International City 


Managers’ Association, and the Fels 
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Institute of Local and State Govern- 
ment, University of Pennsylvania. The 
steering committee for the project was 
composed of prominent educators. 

The committee adopted the follow- 
ing objectives for the program: 


1. To enable educators through coordi- 
nated study and discussion to formulate 
desirable emphasis in educational curricula 
and to identify methods appropriate for 
preparing pre-service students for profes- 
sional careers in local and state govern- 
ment administration; 


2. As a basis for this study and discus- 
sion, to elicit from local and state ad- 
ministrators their concepts of the position 
and role of administrative officers, and of 
the knowledge, skills, and attitudes they 
should have; 


3. To suggest guide-lines for govern- 
mental policy relating to the recruitment 
and placement of people trained for pro- 
fessional careers in local and state govern- 
ment; 


4. Through publication of the proceed- 
ings of this program, to provide educators 
and administrators with a basis for evalu- 
ating the assumptions and elements of 
career development programs. 


The book is made up of a series of 
reports on conferences conducted with 
educators and with public administra- 
tion officers and talks given by authors 
in the field of public administration. 

The educational organization for in- 
struction in public administration was 
discussed very thoroughly; this in- 
cluded the types of programs, goals, 
the nature of the curricula, the length 
of the programs, type of degree 
awarded, the admission policies, and 
other aspects of the educational prob- 
lems of the universities in preparing 
students for careers in public admin- 
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istration. Approximately half the in- 
stitutions reporting on their programs 
in public administration require an in- 
ternship for field experience as part of 
the requirements for the Master’s de- 
gree. One of the areas of greatest chal- 
lenge is the development of closer and 
more effective relationships between 
education for general administration 
and education for the administration 
of government. 


QUOTING DR, SAYRE 


Dr. Wallace S. Sayre presented to 
the group the trends in the study and 
teaching of public administration. He 
pointed out that the first textbooks in 
public administration in the United 
States were published a little over 
thirty years ago. He talks about the 
postwar approach to public administra- 
tion and the changes that have been 
taking place in the approach to teach- 
ing administration in recent years. 

One section of the program was de- 
voted to the problem of equipping the 
professionally trained specialist for 
general administrative responsibility. 
This discussion points up the whole 
area of training and educating general 
administrators versus the development 
of the functional specialist to be the 
chief administrator in any organiza- 


tional situation. According to the re- 


port, private enterprise and govern- 
ment do not materially differ in the 
recruiting and promotion of specialists. 
The report said: 


The predominance of the specialist and 
a growing concern for the development 


REVIEWS 


of generalist talent (usually called “execu- 
tives” by business writers) characterize 
both the public and the private sectors of 
the economy. And in private employment, 
no less than in government service, the 
liberal arts graduate gets equally short 
shrift. 


The role of higher education and the 
relationship between educational in- 
stitutions and the governmental em- 
ployers also were thoroughly explored. 
This, of course, is interesting to the 
hospital field in that there is generally 
a very close relationship between edu- 
cational institutions preparing stu- 
dents for careers in hospital administra- 
tion and the hospitals in which these 
people will serve upon completion of 
their education. 


INDIFFERENT ATTITUDE 


In connection with this relationship 
it was felt that the attitude of the col- 
lege students towards public affairs 
was one of indifference and antagon- 
ism, an attitude which resulted in seri- 
ous deterrence to effective recruit- 
ment for public service education. It 
was felt that the colleges and univer- 
sities, government employers and oth- 
ers who are interested in good govern- 
ment should make a special effort to 
increase public knowledge and a better 
understanding of the nature and the 
role of our government at all levels. 

One part of the book deals informa- 
tively with the position and the role 
of the administrative policy-making 
officers in the government. Another 
part presents a concept of the admin- 


istrator’s leadership role in govern- 
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ment—the responsibilities and the basic 
skills needed by an administrator in 
carrying out the duties which he has in 
his governmental organization. 

The book is a factual presentation of 
the results of the study dealing with 
education for careers in local and state 
government and presents this study in 
an interesting and readable manner. I 
think the book has made a valuable con- 
tribution to the study of administration 
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in public service which will be of use 
to the educational field and the operat- 
ing agencies of government. I feel also 
that those in the hospital administra- 
tion field, and particularly those con- 
cerned with education in hospital ad- 


ministration, will find it most stimulat- 
ing and worthy of reading. 


CoLoneL WILLIAM A. Hamrick 
APO 403, New York City 
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The following books and periodicals have been received 
and are listed to inform our readers of their publication and 


availability and also to acknowledge our appreciation to the 
publishers and organizations who sent them to us. Listing in 
these columns does not preclude reviews of some, but not all, 
of these publications in subsequent issues of this journal. 


Personnel Management. By Her- 
BERT J. CHRUDEN and ArTHUR W. 
SHERMAN, Jr. Cincinnati: South- 
Western Publishing Co., 1959. 670 
pp. $7.00. 


The purpose of this book, accord- 
ing to a modest preface, is “to pro- 
vide the reader with a knowledge 
of those personnel management 
principles and practices that have 
proved to be sound in the light of 
research and company experiences.” 
An impressive number of the na- 
tion’s leading consulting and pro- 
fessional organizations have co- 
operated in supplying illustrations. 


Fundamentals of Professional Man- 
agement. By Joun G. GLover. 
New York: Simmons Boardman 
Publishing Corp., 1958. Rev. ed. 
406 pp. $6.50. 


A revised edition developed to meet 
the needs of graduate students and 
executives preparing to devote their 
careers to the practice of techno- 
logical management and containing 
lecture material used in many insti- 
tutions to train candidates in the 
process of serious managerial think- 


ing. 
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Personnel Management in .Small 


Companies. By Frances TorBERT. 
Los Angeles: University of Cali- 
fornia, Institute of Industrial Rela- 
tions, 1959. 102 pp. $0.50. 


A pamphlet for use by the line ex- 
ecutive in a small company to 
whom falls the responsibility of 
personnel management. Covers staff- 
ing and training, motivation, deal- 
ing with unions, salary evaluation, 
promotions, etc. Amusingly illus- 
trated by Irving Bernstein. 


A Study on the Nonsegregated Hos- 


pitalization of Alcoholic Patients 
in a General Hospital. By Mark 
Berke, Jack D. Gorpon, M.D., 
Rosert I. Levy, M.D., and 
Cuartes B. Prerrow. Chicago: 
American Hospital Association, 
1959. 50 pp. $1.75. 


A report on a_ fourteen-month 
demonstration program conducted 
at Mount Zion Hospital and Medi- 
cal Center, San Francisco, to deter- 
mine if a general hospital can suc- 
cessfully treat acute alcoholism 
without requiring segregation of al- 
coholic patients or special facilities. 
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Modern Organization Theory. By 
Mason Haire. New York: John 
Wiley & Sons, 1959. 324 pp. $7.75. 


One of a series of books from the 
Research Program of the Institute of 
Industrial Relations, University of 
California, this work contains papers 
from a symposium held by the 
Foundation for Research on Hu- 
man Behavior at Ann Arbor, Mich- 
igan, in 1959. Papers by such per- 
ceptive writers as Chris Argyris, 
Rensis Likert, and Dorwin Cart- 
wright examine a diverse range of 
interests on a single topic. 


Men Who Manage. By MELVILLE 
Darton. New York: John Wiley 
& Sons, 1959. 318 pp. $6.75. 


A study of the collaborative strug- 
gles between two types of execu- 
tives: those to whom method and 
procedure are paramount; and those 
who adapt and reorganize official 
directives by stressing ends over 
means. A “thorough account of in- 
ternal conflicts and typical social 
problems in management” by Dr. 
Dalton. 


On Being the Boss. By Wi.Bur M. 
McFeely. New York: Association 
Press, 1959. 123 pp. $2.00. 


In easy-to-read and easy-to-under- 
stand language, Author McFeeley re- 
ports on what is now known about 
the science of administration and 
the crucial influence of the leader’s 
understanding of, and relation to, 
people and human values. 


The Management of Corporate 


Capital. By Ezra Sotomon. Glen- 
coe, Ill.: Free Press, 1959. 327 pp. 
$7.50. 


Twenty-two essays, all reprinted 
from the journal literature of the 
past seven years, dealing with the 
management of corporate capital 
and concerned with how problems 
should be solved rather than how 
they are resolved in practice. The 
book is one of a new series of pub- 
lications of the Graduate School of 
Business of the University of Chi- 
cago. 


Say It with Words. By Cuartes W. 


Fercuson. New York: Alfred A. 
Knopf, 1959. 220 pp- $3.50. 


Written for anyone who wants to 
talk more effectively to his friends, 
colleagues, employees, employer, 
and casual acquaintances, this book 
attempts to “restore the love of lan- 
guage which is our heritage.” The 
author is a senior editor of the 
Reader’s Digest. 


Hospital Trusteeship. By CHar.es 


U. Letourneau, M.D. Chicago: 
Starling Press, 1959. 480 pp. $7.50. 


A definitive study of the role of the 
trustee in the hospital, including 
tested principles to help him exer- 
cise the authority and discharge the 
responsibility of his office. Conclud- 
ing section contains model by-laws, 
rules, and regulations and a detailed 
questionnaire with which the trus- 
tee can test his knowledge of his 
institution. 
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